03051992‘-30091-032-$150.00—$150.00
)

-

FILED

=

I v',-".| |h|_p|R‘;F::;- I I § kel PN TGty WPIFR T 1 W1 MW PUVVivY {/_ Mar 05, 1999 8:00 am
ot FLORIDA DEPARTMENT OF STATE S
CORPORATION Kathorine Harris z ecretary of State
ANNUAL REPORT TRE o Secmlar::f State * 03-05-1999 90091 032 ***150.00
1999 > DIVISION OF CORPORATIONS I

DOCUMENT # Pgg000054662

1. Corporation Name

DIACOR INTERNATIONAL, INC.

|
G AL D RSV

Principal Placa of Businéss Mailing Address

169 E. FLAGLER ST.. STE. 1042

MM FL 3300 MuANT FL 3313

169 E. FLAGLER ST. STE. 1042

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/16/1998
2. Principat Place of Business 2a. Malling Address 4. :FEI Number Applied For
Foil o b3 -0 Y11 % oo
e e e e T ==
City & State City & State . 8. Election Campaign Financing - . $5.00 May Bo
(23] 28 : Trust Fund Contribution Added io Fees
Zip Country Zp Country 8. This corporation owes the current year Intaggible
24] [25} 29 [30] :Personal Property Tax. Yes  ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared nt
Mﬁama
RUBIN, ALAN
189 E. FLAGLER ST.. STE. 1042 22| Stres) Address {P.O. Box Number [s Not Acceptabie)
MIAMI FL 33131 83
84’ Ci 5 Code
N o FL[™®
11. Pursuant 10 the provisions of Sections 807, 2nd 607.1508, Flonica Statules, ihe above-named corporation subsmits this stalemant for the purposs of changlng its registered
office or registered agent, or both, in the of Florida. Such change was authorized by the corporation’s board of dinectors. | heraby o the intment a5 registerad
agent. ) am familiar with, a tha ions of, Section 607.0505, Fiorida Statutes, -
SIGNATURE . — ' { q qq
Eighaters, yiwd o foried narme Of ragstiersd SpVet Sd D08 N BpAIGION. “INOTE, Registered Ageni SIgNeRIS TQuIned when reinaiating] =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME PRES L PEXT CJ OELETE 115NE fgesl-pag.% CChange  [RAddiion | —
NAVE Iy 12 HAME /i
2 | QO AUBIS e repugb O e AL Sl Z s ipe_TEbt#F NG | F
Y- gr-2P Mm@ e T332 g 14CITY.§T-2P Mmpmy Fo 3313% g
TmE LI CELETE L9TME OiCharge  [JAdditon ] ©
NAME 2200 -
STREET ADORESS 23 STREET ADORESS
LY. S7-2P . 2 4CITY-ST-IP
ms [ DELETE 24 TME CiChengs [ Addition
B T it [ i ] v 4 e e — e s . e
STREET ADDRESS 33$TREET ADDRESS
CITY.57.2P 34 CRY-§1. 0P
TOLE {J DELETE LATME OcChange [ Addition
NAME LINNE —
STREET ADDRESS 43 STREET ADDRESS
CiY. ST.2P 44 CITY-5T- 2P !
me [J DELETE 51TME DOChange [ Addition }
NAME 5.2 NANEE
STREET ADDRESS 43 STREET ADDRESS
Y. 51-ZP S4CITY-ST. 2P
TME {1 DELETE 6. TTILE Otrarge [ Addition
NAME B2HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-2P < 64 CITY-5T-29
1a. 1 hereby certify thal the informalion supglied with this fling does not qualily for tha exemption stated n Section 119.07(3)(), Florida Statutas. | futher certify that tha Information

indicaned on
officer or director of the corparation or the receiver or empowe
Block 12 or Black 13 if changed, or on an attachment

SIGNATURE:

ls ennual report or supplemental annug) report is true and accurate and that my signature shell have the same legal affect as if made under oath; that lam an
red to executs thia report as required by Chapter 507, Florida Stalutes; and that my name appears in

1y addrc_ass. with all other like ampowered.




