2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P99000103207 03-26-2003 90140 030 ***150.00
1. Entity Name
SELAM INC.
Principal Place of Business * Malling Address
6075 N. SABAL PALM BOULEVARD BO75 N SABAL PALM BOULEVARD N
SUITE 200 D : SUITE 208 D
2. Principal Place ol Business 3. Mailing Addrass ’
Suile, Apt. #, etc. . Suite. Apt. ¥, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0977 132 Not Applicabla
Zip “Country Zip Country - $8.75 additional
. . 5. Certiticata of Status Daslred 0 Peo Foguired I
6. Nams and Address of Current Registered Agenit 7. Name and Addreas of New Registered Agent
) Nama
--HABONA, FAUD |- e e T Sireet Address (P.0. Bax Number is Not Acceptable) ' o
6075 N. SABAL PALM BOULEVARD . :
SUMTE 203 D o .
) TAMARAC FL 33319 City FL Zip Code
8. The above n. ' its this /slatemam for the purpose of changing its registerad office or rogisterad agent, or both, in the State of Florida. | am familiapwith, and accept
+ the obligations ol Lagant... e
K P ry i IR
. T L P T z
SIGNATURE oy 20 bt b oo z
< T umnmwmmmwmwmm [NQTE: Registernd Agent Signatute raquired when rainstaling)
C P own e i 6. ot CamprionFirarcng _ $5.00 ay 8o
. ay 1, 2003 . Trust Furd Centribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
0. - ." OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1D . "L Dol TmE Ocnnge  [Jation | S
NAME .| HABONA, FAUD | NAME 3
smeet aooress | 6075 N. SABAL PALM BOULEVARD, SUITE 203D STREET ADDAESS §
CiTY-ST-2P TAMARAC FL 33319 CITY-$1-ZP 2
o
E O oeketz TINE O crenge [T Acdiion 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P Ciry-SI-zP ¢
TNE O pewte TINE 1 Chenge (] Addition
NAME NAME
~ T T STREETADDRESS'| T T T ? — s s 2 2o L STREE] ADDRAESS = |~ R - e ———
CITY-S7- 2P . — CY-ST-2P
TINE [ pelete TME O change [ Addition
RAME NAME
STRIET ADDRESS STREET ADDRESS -
Giry-5T-21P CITY-ST-2P
LE ' 7 pelete TME ’ " [Ocunge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2I - CITY-57-7P .
TiTLE O Delete mLe [Qchange [ Addition
NAME NAM_E
SIREET ADDRESS STREET ADDRESS
Cmy-ST1-2IP CrY-sT-2ie
12. | heraby certify Ihatihe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an afficer or direclor
of the corporation or 1he.reGeivar o lnsies SmnONEE 1o axecuta this report-aa=rsqg:red:py_¢chaptql.502..ljlo;jclg_SxaMe_s; and.that my name appears in Block 10 o Block 11 if
—[- =—changed, ar on an attachmentw Framocitremeesttial otgor 149 S ered., S e T TR e o . P L
| SIGNATURE:- 7REQUIRED / 7//@?/9\3 Y Px A28
#ED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR 4 9&{ Fr Deyuma Prond £ © =




