2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000054662 J%‘ééﬁ’é%? %)18 é(t)gtgm

1. Entity Name

DIACOR INTERNATIONAL, INC. 01-16-2002 90001 040 ***150.00
Principal Place of Business Mailing Address

36 NE. IST #747 36 N.E. 15T #747

MIAMI FL 33132 MIAMI FL 33132

AT

v

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
65—08441 18 Not Applicable
2Zj Counitr Zi Count iti
» Hnky |p ouniry 5. Cerliticate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . ee o = | MName . . - -
RUBIN, N Street Address (P.C. Box Number is Not Acceptable)
36 NE. 15T #747
MIAMI FL 33131
] 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.
‘e
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N o s agoso " | At ey v 2002 Fon wit oo gou0 10. Fecten Gampaigninancing 1 $5,00 way Be
_g . a ’ fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME PKESI DENT O Change [ Addition
NAME RUBIN, ALAN NAE RuUN, AL
streeT anoress [555 NLE. 1ST #609 STREET ADDRESS | gﬁ :I'D weEes (PE T€E RMQE' #"707
crv-st-zr  |MIAMI FL 33138 CITY-5T-2P o0 it Eo 33128
TITLE ] pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [l Change [ Acdition
NAME ) NAME
STREET ADDRESS | ; " | STREET ADDRESS [T S -
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 112.07(3Xi), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental repoert is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporalion or the receiver or trustee empowere
changed, or on an attachment with an address, with ajffol

r like empowered.
SIGNATURE: g@fz’:\‘b@“ N /‘/8[/0 2 (\305]5’27- [0 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #

CR2E034 (9/01}




