2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P95000011267 Secretary of State

1. Entity Name 02-21-2003 90239 033 ***150.00
SALEEM ENTERPRISES OF BROWARD, INC.

Principal Place of Business : Mailing Address
8081 W. OAKLAND PARK BLVD. 8081 W. QAKLAND PARK BLYD.
SUNRISE FL 33351 SUNRISE FL 33351

. AR MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. MJHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0555341 Applied For
' Not Applicable

Zip Country Zp Country 5. Certi'f-icate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TETT e o3 e e e or T S B . ;N mi [ — e —— - _
AL, SALLEM M ALY SRLEEM- M o o
r - , . W v Street Address {F.O. Box Numberg Not Acceptable) |
7856-NW—2TSF— 57 {71 wt. 6rund Dulce Cic
-$200— :
MAM--E-85126~— City Zip Code
TAMARAC FL | 535321

8. The ahove 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 obligations of registered agent. R .
ah RKAT ALT Y Sakodt 02-/5-03

SIGNATURE
. Signature, typad or printad name of registered agent and tille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
It
; - FILE N?W..! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
| After May 1, 2003 Fee will be $550.00 Trust Fung Coentribution. O Added to Fees
- Make Check Payable to Florida Department of State
i 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e VD O Delete TITLE VDb _ MThange [ Addition | &
NAME AL, SALEEM M NAME ALY, SALEEMN M cie g.
syreeT anoeess 7855 N.W. 12TH ST. #108 seeraooress | 557 [ W Grand Dolce 3
crv-srzp [MIAMI FL 33126 qomseze | TAMARAC FL 3237 ( m
TITLE PT [ Dejete TITLE [ Change (7] Addition %
NAME ALl, BARKAT NAME
STREET ADDRESS [5871 W. GRAND DULCE CIR STREET ADDRESS
omy-st-2P - [TAMARAC FL 33321 CITY-ST-2IP
~TILE SD [ pelete TILE [ Change ] Addition
Cnawe. - AL, HASSAN ——  —-- - e e )
STREET ADDRESS |5871 W. GRAND DULCE CIR STREET ADDRESS S .
| citv-st-zp TAMARAC FL 33321 CITY-§T-2P
e [ Dedete TILE , I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE 1 Delete TITLE [(change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP I CITY-53-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ ©8koNEE REQUIRED BARYCAT. ALl P 03 520395 7Y)488

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phana #

\




