“"'"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006750

1. Entity Name

TALIB CORPORATION
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Mailing Address

203 NORTH MIAMI AVENUE
MIAMI FL 331 28-1827

Principal Place of Business

203 NORTH MiAMI AVENUE
MIAMI FL 33128
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5/4/00-90189-046-$150.00-$150.00

38

|

I

fed agent, or both, in the State of

2. Principal Place of Business 3. Mailing Address ”II“I" Illlllll m
Syite, Apt, #, ofc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F%u W Applied For
3” 690 Noi Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired a Fos Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address ot %Agml N
ST Ctn e g5
AMER KHALLAF, TALIB 7 E
; T Street Addrass (P.O. Box Number is Not Acceptabia)
J =203 NORTH MIAMI AVENUE - R Swa =
MIAMI FL 33128 )

farar

(Pl L | 2552 s
Florida,

jistarnc ?‘ signature required when reinslating)
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9. THis corpfration is eligible to satisly ifs intangible
ax {ig requirement and elects 1o do so.
& criteria an back) O

. FILE NOWN FEE IS $150.00
After MAY 1, 2000 Fed will be $550.00
Make Check Payable to Department of State

I
10. Election Campaign Flnancing‘ $5_00 May Be
Trust Fund Contribution. Added fo Fees

CR2E034 (9/99}

BIONATURE AND TYPED OA PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 14
e D [ petete me ClCrange [ Addition
NAME AMER KHALLAF, TALIB NAME
stheer aDoress | 203 NORTH MIAM) AVENUE STREET ADORESS
CATY-ST- 2P MIAME FL 33428 GITY-51-2P
TE . [ Cetatn TILE. -Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§7-21P
e O Delge TME [ changs [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
ciry-51-z° CITY-ST-2P
S mE =— - -]~ - e = e n e palple -~ — o TRE = o] e el —em . _1crange__ [C] Addition
RAME HAME
STREEN ADDRESS STREET ADORESS
CiTY-5T-2P CITY-S1-ZIP
TIE {3 petets ME [ Change [ Addition
HANE NaME \‘ w
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-5T-2IP
TiLE {7 Delete TME ] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LN -ST-Tp Coty-$T-7p
13. | hereby cerlilz'thal the information supplied with this liling does not qualify for he exemption stated i Saction 119.07}13)0), Florida Statutes. | further certify that Lhe information
indicated on 1hig report o supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 88 required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an ddre. with all other like empowered. fa & —
Zp 5 SV O, r——y L [
SIGNATURE: SR/ e QUIRED %Wm 77-3%5
!/ 4 Date

Ouytune Phans » *




