2000 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000103207 - May 01, 2000 8:00 am

1. Entity Name Secretary

SELAM INC. 05-01-2000 90040
Principal Place of Business Mailing Address
6075 N. SABAL PALM BOULEVARD 8075 N, SABAL PALM BOULEVARD
SUITE 1130 SUITE 113D

TAMARAG FL 33319 TAMARAC FL 33319 ST

of State

050 ***163.75

1 s BEs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied for
"
és ’é477/32’ Not Applicable
Zip Country e Country ’ 5. Certificate of Staius Desired /i $8'75 Addilional
- — - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HABONA, FAUD | Street Address (P.O. Box Number is Not Acceptable)
6075 N. SABAL PALM BOULEVARD
SUITE 113D
TAMARAC FL 33319 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
Signature, typed or prnted name of registared agent and ttle if applicabla. (NOTE. Registered Agent signature requirad when reinstating} DATE
B e s 2"° | At MAY 12000 Feo wil besssoqp | 1> Eecion ComoaonFrancra - $5.00 oy e
4 . q e ’ er ' ee wi i Trust Fund Contribution. Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (X peete TILE P ] ’m_cnange [ Addition
e HABONA, FAUD | e rARONH rw’rp T 4ot saurtz 13h
sweer a0oRess | 6075 N. SABAL PALM BOULEVARD, SUITE 113D STRETODRESS | o - SABAL- TR-M ,
omv-s-2¢ | TAMARAC FL 33319 CITY-ST-2IP TAMARRK c,’, r:[ 233 t’:)
TTiE O Oelete TITLE L [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TIILE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
it O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P e
TITLE O Delese TITLE o~ Ochage [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -

13. | hereby certify 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 en 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 |
_of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
-~ changed; o7 onan attachmant with ap addrass, i Al other like'empowered.™  ~~ 7 s T T

SIGNATURE:

am an officer or director -
in Block 11 or Block 12 if

oot BY 97752

Date

Daytima Fhone #

G300 ain



