b

2001 UNIFORM BUSINESS REPORTJUBR)

-DOCUMENT # = Pg9000103207

1. Entity Name

SELAM INC.

- - I

Principal Place of Business

SUITE 113D
TAMARAC FL 33319

6075, SABAL: PALAL. BOUL EVARD e 6075' N.- SABAL PALW BOULEVARD

Mailing Address

SUITE 113D '
TAMARAC FL 33319

2. Principal Place of Business

b B N.Saba

" (35 1 abal folly Bluel

Sahal bl Biud
Suite, Apt. #, elc.

Sulte, Apt. #, etc.

St # 2030 :

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90041 028 ***150.00

A

DO NOT WRITE IN THIS SPACE

|

_,%111?56 2 520 Bb

(See criteria on back)

Make Check Payable to Dipartment of State

ity & State ] . “Tity & State _ | e 4. FEI Number Applied For
TAMARAL __[Llorida | Tpmaric Flosi Ha. 650877132 N Applcabe
Zip Country Zip Country J » . $8.75 Additionat
8. Certificate of Status Desired b X
g 33319 |prpard | 333/9 Zro.wel D FeeRequred
6. Name and Address of Current ReglStered Agent 7. Name and Address of New Registered Agent
Name
ONA' FAUD | Sireet Address (P.O. Box Number is Not Acceplable)
6075 N.-SABAL PALM BOULEVARD
SUITE 113D
TAMARAC FL 33319 City FL [ ZeCoce
8. The above named entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
i
SIGNATURE ]
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registerad :&_gent signature requirad when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . - .
" : \ 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 ¥ee will be $750.00 Trust Fund Contribution. Added to Feas

CR2EQ34 (5/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D Xne\em TITLE O Change [ Addition
NAME HABONA, FAUD | NAM

smeeT anoress (6075 N, SABAL PALM BOULEVARD, SUITE 112D STRET ADDRESS

cv-st-ze - [ TAMARAC FL 33319 CIYRT-2iP

TITLE i~ 7 Delete m [ Change [ Addision
HAME ABU’\}F}I ﬁyr up f NAM

STREET ADDRESS ’;lo?fﬂ}cwa Yadm Blv suute a5 STRAYT ADDRESS

ony-s-20 | H AR A C o F 13331 q oiTY - 2P

TITLE {J, Delete . [ change [ Addition
NAME " NAM

STREET ACDRESS STRET ADDRESS

CIY-ST-TIP ey T-2Ip

TLE [ Delete g [T Change [ Acdilion
NAME NAM

STREET ADDRESS STRERT ADDRESS

CITY-ST-2IP crvkr-ze

TIMLE O petete TITLE O cChange [ Addition
NAME NAM

STREET ADDRESS STRE{Y ADDRESS

CITY-5T-2P CITY 1-2P

TITLE [ petete T\TLE:! . [ change  [] Addition
NAME Kt |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CITY-67-2

indicated on 1
of the corporation or the receiver
changed, or on an attachi o

S aore

SIGNATURE:

AP
-

13. | hereby cenifg that the information supplied with this filing does not qualify for the exer
is report or supplemental report is true and accurate and that my signat
or trustee empowered to execute this report as requir

M

edll other like empowered.

RE REQUIRED'

712!

nption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
g by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AY T 4385

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGT?R

Date

2 .

" Daytm‘vsl Phone #







