- FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
o
L ]
SOCUMENT P94000080412 Jul 22, 2002 8:00 am
e o, Secretary of State |
SELAM TRADING & DISTRIBUTING COMPANY 07-22-2002 90163 047 ***550.00
Principal Place of Business Malling Address
3401 GRIFFIN RD P. 0. BOX 26491
FT. LAUDERDALE Fi 33312 TAMARAC FL 33320
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0530208 Not Applicable
Zi Zi 1t i
© Country P Country 5. Certificate of Status Desied (] ~ $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ) o CT o
ALEMU, TSEGAYE Street Address (P.O. Box Number is Not Acceptable)
Fi ress L. BOX Number s aple
7556 NW 58.ST
TAMARAC FL 33321
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 , I )
0. Electicn C: Fi
Tax filing requirement and elects to da so. After September 13, 2002 Fee will be $750.00 Tri‘;'zzndagg;'r?guﬁz‘:”c‘”9 i%oo May Be
- . ed to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE P O belste mLE O change [ Addiion | S
NAME TSEGAYE, ALEMU NAME =
strezT Aporess | 4450 NW 23RD ST STREET ADDRESS §
orv-st-z¢ | LAUDERHILL FL oITY-ST-2P o
o
TITLE 1 Delete TTLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
CE- |- - . ] -pelete- TITLE - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-5T-2IP
TILE 7 Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE 1 petete TIMLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATUR

58, with all other like empowe




