' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT #  F01000002392 Secretary of State
1. Entity Name 02-20-2003 90111 008 ***150.00
DIALAROUND ENTERPRISES INC.
Principal Place of Business Mailing Address
30-50 WHITESTONE EXPWY 30-50 WHITESTONE EXPWY
18T FL. STE 10t 18T FL. STE 101
e o H"”" "” IIII‘ ”m "m II'“ "m"l” II"I ""I llll' Il”l lm |||'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suits, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 44 Applied For

11 3589608 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_|-Name. . e T e e L ma =

NRAl SERVICES, INC.

Street Address (F.0. Box Number is Not Acceptable)
526 E. PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. Signature, typed or printed name of rsgistered agent and litls if applicable (NOTE: Registered Agent signature required when rsinstating) DATE
m
AﬁF-.‘.I;“E Ngovzvoa l:__EE I'Slpilsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTLE ClChange [ Addition
NAME TAWFIK, SAM NAME
sTreeT aooress | 30-50 WHITESTONE EXPWY, 1ST FL, STE 101 STREET ADDRESS
orv-st-ze {FLUSHING NY 11354 CITY-ST-21P
TITLE AS O Delete TITLE [ Change [ Addition
NAME BARLEY, DOUGLAS NAME
stezT anoress | 30-50 WHITESTONE EXPWY, 1ST FL, STE 101 STREET ADDRESS
CITY-ST-2IP FLUSHING NY 11354 CITY-8T-7P
THLE [ pelete TITLE [ cChange [T Addition
NAME g ) o o NAME ) L . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelets TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgress, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone # 2{?

TOC W) ||

CR2E034 (10/02)




