2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108143 Jan 30, 2001 8:00 am

1. EntTﬁfName Secretary Of State
AMMAR & SALAMA, INC. 01-30-2001 90051 015 ***150.00

Principal Place of Business Maiting Address
730 OLD BELLE GLADE RD 730 OLD BELLE GLADE RD
PAHOKEE FL 33476 PAHOKEE FL 33476
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0882 189 Appiled For

Not Applicable

Zip - | Gountry - Zip’ —— Country - | =B Certificate of Status Desired O _$§.75_Additiogal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

HEFFERNAN, RICHARD L >
Street Address (P.O. Box Number is Not Acceptable

2911 E MAIN STREET (P.0. Box prable)

PAHOKEE FL 33476
City FL Zip 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
oot 0doso. " | AirMAY1,2001 Foowil bossongp | 'O BecInCampdsnFirarcing | $5.00 y
\g e - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Dslete TITLE T O change [ Acdition
NAME AMMAR, RAID 8 NAME
sTReeT aporess | 1138 NE 20TH STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP I CITY-ST-2IP
TITLE O Delete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-71P

ig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vith all Ather like empowered.

13. | hereby certify that the information supplied s
indicated on this report ar supplemental reprt is 4
of the corparation or the receiver or trustegf empt
changed, or on an attachment with a ress

SIGNATURE: PSS roul  ser-92y-3Y07

yd
SIGNATURE lNDﬁ’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



