.
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P99000020346 Secretary of State
1. Entity Name 07-09-2002 90021 032 ***150.00
LIBAN, INC. /
' Principal Place of Bysiness f g . Mailing Address
5769 NORTHPOINTE LANE oo 5789 NORTHPOINTE LANE
BOYNTON BEACH FL 33437 - BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0909710 -|Not Applicable
Zip Country ap Counlry 5. Cenrtificate of Status Desired O $8'75 Additiona}
S T I ) e e 2 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE EuR
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating§ - "i ¥
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing * $5.00 May 8o
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed o Fe)t;s
(See criteria on back) | Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD O Detete e [dChange [ Addition
NAME EL FADL, NABIL S NAME
streer aporess | 5789 NORTHPOINTE LANE STREET ADDRESS
crv-stze | BOYNTON BEACH FL 33437 CITY-5F-2IP
TMLE STD 1 Detete TNLE {J Change [ Addition
NAME EL FADL, ELLEN H NAME
sTREET ADRESS | 5789 NORTHPOINTE LANE STREET ADDRESS
CITY-ST-2IP BQYNT_QL_I.BEACH_EL 33437 . . — -§-cmv.stozp - - L
TITLE [T pelete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZP
TITLE [ peiete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P .
TITLE T Delete TITLE ‘ [OcChange [ Addjtj?n
NAME NAME : o e
STREET ADDRESS |~ L. T .. “ ) -STREET ADDRESS " | .
CITY-ST-ZIP CiTyY-57-7IP
13. | hereby certify that the information st ith this filing go iy for the % pti?ﬁﬁateda‘ Spction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme, pgris tue and do \ my I:} \v same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver orﬁd{:@%d tofexg 4 rt sﬁd Y MJ‘ Florida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on &an attach with an addréss, wit er like emp, ed

SIGNATURE: YOLATANRP RS (L=

7/ /02~ GY-F43 4333

o T —

ek PO

nw

CR2EQ34 (4/02)







