2001 UNiIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K26068

1. Entity Name

DIAB INTERNATIONAL, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91122 024 ***150.00

Pringipal Place of Business

5726 MAJOR BLVD i
304

ORLANDO L 32819

us

Mailing Address

5728 MAJOR BLVD
304
ORLANDO FL 32819
us
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3. Mailing Address
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Couniry Zip Country 5. Certificate of Status Desired d Eg'gesq::?ggional

6. Name and Address of Current Registered Agent

7. Name and AddrgsSokijew Registered Agent

DIAB, MOHAMMED N.
5728 MAJOR BLVD
SUITE 304
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ORLANDO FL 32819
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urpose of changing its registered office or registered agent, of both, ip the State of Florida,

8. The above named entity shbmits this statement for
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SIGNATURE
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(NOTE: Registered Agent su;nalure i

3 when reinstating) DATE '

Signature, typed or printed name ol registerad agent and litls if applicable.

8. This corporation is eligiblé to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE D O pelete TILE {7 Change [T Addition 8_
(=7

NAME DIAB, MOHAMMED N. NAME -
STREET ADDAESS | 5728 MAJOR BLYD STE 304 STREET ADDRESS §
CITY-ST-2IF CITY-ST-2IP

ORLANDO FL — &
TILE PST O pelate TILE [J Change [ Addition g
NAME DIAB, MOHAMMED N. NAME
STREET ADDRESS | 5728 MAJOR BLVD STE 304 STREET ADDRESS
CITY-S1-2IP ORLANDO F'L CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2ZIP
TILE [ Dalete I TITLE [ thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p EITY-ST-2P
TTLE [ Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [T oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-5T-2P CITY-ST-21P

of the corporation or the receiver or trustee empowered to execute this report as required by Chapterfs07, F

changed, or on an aftachment wnm all other like empowered.
SIGNATURE: ﬂ\ GAFC—/

SIGNATURE AND TYPED OR PRINTED NAME QF slGN{ﬂQﬂ;FICEH R DIRECTOR
CSC P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the informatio)
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa legal effect as if made under cath; that | am an officer or directc)
da Statutes; and that mfjhame appears in Bloc 11‘_’?85561?1
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