FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

FELAIUIF W

DOCUMENT #  P99000020346 =5 Secretary of State ,
1. Entity Name 02-10-2003 90188 013 ***150.00
LIBAN, INC.
Principal Place of Business Mailing Address
5789 NORTHPQINTE LANE 5789 NORTHPOINTE LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Maiing Address H""m “I ""I um "“| "m "m Il“l Hl“l"“ l"” Iumm m‘
‘VS_uife‘ Apt. #, etc. Suite, Apl. #, elc. i Il GHECK HERE IF MAXING CHANGES
- ity & State 3 City & State 4. FEi Number Applied For
‘ oo 650909710 ) Not Applicable
Zip: - Country Zip - .| ~Country U R . ~~.88.75 . Additional . .-
| ’ ) 57 Certificate of Status Desired = Fee Roquired
_wy, %’ 7@ 76 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . .“_’14\ e Name
!,,"@E EL & UTRERA, PA Street Address {P.0. Box Number is Not Acceptable)
<343 ALMERIA AVENUE

.CORAL GABLES FL 33134
' City ) FL Zip Code

ts,this, statement.for th
i SR

v

e purpose of changing its registered

office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1‘?‘5 ) G n

Y

e o ol
BTN
Ly

SIGNATURE

Signature, typed or printed name of registered agent and titl if applicable

i e i et Y N T L e T e

L YRILE NOW! FEE 1S $150.06-

PN

e T y
9. Electicn Campa

ign Financing " $5.00- My Be

. After May 1, 2003 Fee will be $550.00 * Trist Fund Cortribition. == f0°" * Added to Fegs '@ <<
Make Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTORS FL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TMLE [ change [ Addition ?‘._
NAME EL FADL, NABIL S NAME =
streeT aooress | 5789 NORTHPOINTE LANE STREET ADDRESS 3
crv-st-z2 - | BOYNTON BEACH FL 33437 GITY-ST-2IP g
o
TIMLE S1D O Detete TME (O change [ Addition 5.
NAME EL FADL, ELLEN H NaME
staeet a0bRESS | 5789 NORTHPOINTE LANE STREET ADDARESS
on-sr-ze | BOYNTON BEACH FL 33437 ~fovsae | -
TIILE [ Delete TITLE [ Change [ Addition
NAME ] NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CIY-ST-2IP
TITLE [T pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME . RAME
STREET ADDRESS - : STREET ADDRESS
CiTY-ST-2IP - . - CITY-ST-ZIP -
TITLE - O Delete TILE : [ Change  J Adgition
NAME . o NAME - .
STREET ADDRESS - B : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmght with an address, wish all other like empgowered.
LUaE ?j ;EZOU [/ ~ Y3
SIGNATURE: _ (X0 4 e (RYRTR 2/7/03  Se/-737_ %43
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [ / Date Daytima Phone #




