2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000020346

1. Entity Name

LIBAN, INC.

Principal Place of Business

5789

NORTHPOINTE LANE

BOYNTON BEACH FL 33437

Mailing Address

5789 NORTHPOINTE LANE
BOYNTON BEACH FL 33437-2021

2. Principal Place_of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90013 007 ***150.00

TGN

DO NCT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
. - — . _ | e O 709 1/0 Not Applicable
N . C ha . .
Zip Country 7w auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP‘EGEL & UTRERA: P'A' Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. FL Zip Code
Pt

8!

kN
TR

SIGNATURE

gy FRR L ™

e ;o};Fr
LT A

orida’y
T

Signature, lyped or printad name of registered agenl and title if applicable

{NOTE. Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elec!s 1o do so.

(See criteria on back)

g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD [ pelete TILE [JcChange [ Addition
RAME EL FADL, NABIL S NAME

STREET ADDRESS | 5789 NORTHPOINTE LANE STREET ADCRESS

CITy-57-21P BOYNTON BEACH FL 33437 CITY-$T-7iP

TMMLE STD O elete e T Change ) Addition
NAME EL FADL, ELLEN H HAME

STREET ACDRESS | 5789 NORTHPOINTE LANE STREET ADDRESS

or-sT-2P -~ 1" BOYNTON BEACH FL 33437 - - s e WOCTY-STIP | - -

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -31-21P CITY-5T-71P

TITLE [ pelete THLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TITLE [T} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ~ ) o . CITY-$T-ZiP

e [ pesele TITLE . - O change [ Addition_
".NAME' .?-;,J':r. Y D T VLA VR G Y ceme 2 e e eeeaeees el E T ,, .,.m.j. . -

STREETADDRESS | © e ba e E
om¥-sra e[ T . S e o el TS 2P0 TR B

13." | hiereby certify that tha infarmalion supptied with this filing does not qualify fo

r the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaiion
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oathy, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F|
changed, ar on an attachment with an address, with all other like gmpowered. -

SIGNATURE:

lorida Statutes; and that my name appears in Block 171 or Block 12 if

3 /24 [e0

G- 743~ 333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

CR2E034 (9/99)

| S PR T



