2003 FOR PROFIT COR®*OREATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #
1. Entity Namg

A1 SALAM I, INC.

P02000129362

Principal Place of Business
1602 MARIAH WAY
FORT WALTON BEACH FL 32547

Malling Address
1602 MARIAH WAY
FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Maillng Address

Suite. Apt. 4, etc.

Suile, Apt. #, elc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-06-2003 90129 047 ***150.00

3

O A

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number . Applied For
&S5 - II?iépé Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired O 58'75 A_eddilional
] e gy Ly VT RO [ . [T gy P e . - . .F” RBQUII’Bd
6. Nama and Address of Cusrent Reglstered Agant 7. Name and Address of New Registarad Agent
Nama
NABULSI, BAHA Streat Address (P.O. Box Number is Not Acceptabis)
1602 MARIAH WAY
FORT WALTON BEACH FL 32547
i : City Zip Code

. FL

1he obligations of registered agent.

8. The-abidva named entity submits this statement for the purpese of changing its registered office or regislerec agent, or both, in the State of

Florida. | am familiar with, and accept

SIGNATURE -

ess,with all other lika empowerad.
SIGNATURE: _\:SUCH/ e\
AE AND TYPED OA PRINTE

.Muw@wdwﬁmwﬁ&lwm; (Norenmmwtugummuaum»mm) DATE
FILE NOW!! FEE IS $150.00° _ - N
8. Election C Financin
Aftar May 1,2003 Foo will bo $550.00 2 Trust Fung Gonbuton. S5O0 iz 2o
Make Check Payahle to Flarida Department of State | - L ! '
10, v aa oo OFFICERS AND DIRECTORS I 11,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D RS C " [ Deleta mE ' Clchenge  [J Addition | &4
NAME INABULSI, BAHAI * MME g
STREET ADORESS 11602 MARIAH WAY STREET ADDRESS §
are-s1-20 - [FORT WALTON BEACH FL 32547 CirY-51-2IP I
e £ Delete TITLE {JChange  [F Addition g
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2P - D e L
TIILE O Dekete TLE “Dchange [ Addition =~
e - By e — , —

STREET ADDRESS STREET ADDRESS
CTY-$7-2P CTY-5T-21P
TME 7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-1p Q-2
TME O Deketn TME O Crangs [ Agaition
NAME RAME -
STREET ADDAESS STREET ADDRESS
CY-51-29 ~ . CITY-ST-2P )
TE - - T O Delete.- TIE . — e T w7 ot [Chamge [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS . r
eity-St-2p : CITY-ST- 2P f e
12. 1 hereby cerlily thai tha information supplied with this filing does not quallfy for the exemption stated in Section 11$.07(3)(1), Florida Statutes. | turther certity that the Information

indicatad on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that t am an officer o¢ direcior

of the corporation or the roceiver or trustea empowered to execute this repart as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg

3o - R3e-10%0

-0

Caytme Phons ¥




