2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #-P97000025003 1 Apr 24,2001 8:00 am

1. Entity Name ecretal y Of State
AMAL & RAOUF SALAMA INC. 04-24-2001 90340 034 ***150.00
Principal Place of Business Mailing Address
827 W LANCASTER ROAD 827 W LANGASTER ROAD 2 1 ' (
ORLANDO FL 32809 ORLANDO FL 32809 { 4 ?
Suite, Apt. #, etc, Cuite, Apt. #, etc. DO NOT WRITE IN THIS SRPACE
City & State City & State 4. FEL Number 59_3440150 Applied For
Not Applicaole
Zip Country 4 Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAMA, RAOUF
’ Street Address (P.0. Box Number is Not Accopiable)
827 W LANCASTER ROAD e s e
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. tyned o printed rame of rogiatered agem and the i appiicabie, (NOTE. Regisicred Agent signaturs eouired swhan reinstai=gl DATE

9. This pqporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ES- $150.00 10. Election Campaign Financing $5.00 May 5

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feis

(See criteria on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11 1
TINLE p 7 pelete MLz U crange ) Addl[i(]?.‘]
NAME RAQUF SALAMA MAME
streer aporess | 897 W LANCASTER RD STREET ADDRESS l
CITY-8T-Z7P ORLANDO EL 32809 CITY-81-2'P
TITLE VP T Detete TITLE [ Change [ Addiion
NAME AMAL SALAMA NAKE
STREETADDRESS | 827 W LANCASTER RD STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32809 CITY-87-2IP J ‘
TMLE L Delete TILE O change T Addition
HindE AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-BP
e [ Delete TILE Ol charge () Additicn
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-21P CITY-ST-2IP
TITLE [ Delete e Clcnange 7] Additian
NAME HAME
$TREET £DDRESS STREEM ADDRESS
CITY-5T-2¢P LTy -ST-2iP
TITLE ] Detete TITLE [ Change [ Additon
NAME HARE
STREET ADDRESS STREET ADJRESS
CITY-51-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this repert or supplemantal 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 thes corporation or the receiver or trustee empowered 1o execute this report as reauired oy Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 121
changed, or on an attachmgqt with an,address, with all other like empowered.

SIGNATURE: 4.8 0l

PED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daw

Dayire Pione £

%

CR2EQ34 (10/00)



