:;j—-wgooz;umponm.-numness-neponr~(.u.BR)=—_
DOCUMENT #  Pgg9000103207 ]

1. Einlily Name

SELAM INC. -

i - -

FlH-ED

02 JUN-1 PH 1312 :
- cRETARY OF STATE
- TACLAFASSEE. FLORIDA

»
LT .Y

Principal Place of Business

€075 N. SABAL PALM BOULEVARD

SUTE 203 D

TAMARAC FL 32319 ¢
I .

2. Principal Place of Business

Mailing Address
6075 N. SABAL PALM BOULEVARD oL ' : e

S, "

DO NOT WRITE IN THIS SPACE

Sn?ite. Apl. #, atc. Suite, Apt. #, ste. )

| . (4 .
Cily & State . . . City & State 4. FEl Number Applied For
| kK
| . : - 650977132 Not Applicable
dp g Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
} Feo Required
:_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
s5t Name
HA;BONA! FAUD I Street Address (P.O. Box Number is Not Acceplable)
6075 N. SABAL PALM BOULEVARD
SUTE b > ' ,
|
T C FL 33319 City ' 2ip Code
| _ - FL | "
8. Th'e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE o L
Signaiwe, typed of printed namw of registered agent and tile if appicabls (NQTE: Regrstered Agent signatima required when reinstating) DATE
8. This corporation is eligible 10 satisly its tatangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Add {10 Fees
(See criteria on back) O Make Check Payable to Department of State )
t1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | " ID [ Detete me {J Change [ Addition g
NaME HABONA, FAUD | NAME o : - =
- LT T | ol or ] smpleiins SRR
sthes1Aookess | 6075 N, SABAL PALM BOULEVARD, SUITE ﬂz@’ STREE s0RESS - BODO0SS9595 55—~k
—cn-st-zp | TAMARAC FL 33319 ,‘203;5 CITy-§1-2p ' -06/21/02--01006--0173 | &
e T Deiete TILE PR L2 U ondfige T nin] &
NAME NAME
STREET »?DDHESS STREET ADDRESS
CIW-STI-IIP CITY-ST- 2P
MLE 7 velete ME [Jchange [ Addition
NAME HNAME
STREET ADDRESS 'STREET ADGHESS
CITY-ST-71P CIY-ST-2ip \ \q
TITLE 1 Detete TME Vo (3 change [ Addition
NAME NAME
STREET ADDRESS #[ STREET ADDRESS
CITY-ST%ZIP EIny-57-21P
me | 07 Delese MLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CH'Y-SY-!IIP CITY-ST-7P
TRE 7 celete TILE [ Change [ Additicn
NAME - NAME
STREET APBF.ESS STREET ADDRESS
CI‘FY-ST-‘ZrP CITY-8T-Z21P
13. 1 n’ereby certify that the information supplled with this fi ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
signature shall have tha same legal effect as it made under oath; that | am an officer or director

indicated on Ihis repart or supplermectal report is true apd accurate and that my 1
of the corporation of the rec m, empowegr }-’ 0 exacute this report as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 11 or Biock 12 if
1| 4 ‘ ;. i

ch|anged. ©or on an attachme i / o _
SIGNATURE~~-4 ’ S S P29 Y Ptz |

allke empowered.

P Pa— [

P ‘l." . EEE




