2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT #  L99000001319 FILED

1. Entity Narme

DALIKA INTERNATIONAL, L.C.
01 MAR 28 PH 2: 11
SECRETARY OF STATE

Principal Place of Business
1 8.E. 15TH ROAD

#100

MIAMI FL 33129

Mailing Address
1 S.E. 15TH ROAD
#100
MIAMI FL 33129

TALLAHASSEE, FLORIDA

R

2. Principal Place of Business 3. Mailing Adciress

Suite, ApL. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

dv  9rv8000

City & State City & State 4. FE) Number APPL D F Applied For
ou CG{" 096 JEQ l{-% Not Applicable
2p Country i Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
" 6. Name and -Address of Current Registered Agent B ~ 7. Name and Address of New Reglstered Agent
Name

DEBORAH A. JACOBSON

Street Address (P.O. Box Number is Not Acceptable)

1 S.E. 15TH RD., STE. 100

MIAMI FL 33129

City Zip Code

FL

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,

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

308338 - (14§

3/‘}’/61

SIGNATURE ANI

Cata 7 Oaytime Phone #

———

CR2E083 (11/00)

SIGNATURE
Signatura, typed or printed name of registared agem and title f applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 OO0 S S SO ——0 | .
Make Check Payable to Department of State ~04/12/01--01007--0019
ekdnn, 00 s, N0
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
mE MGR 2 Delete TITLE O change [ Addition
MNAME BEN‘LAM'NE, MOHAMED KHALED NAME
sweeer anoress | 1900 SUNSET HARBOR ODRIVE, SUITE 2103 STREET ADDRESS
CITY-5T-ZP MIAM! BEACH FL 33139 CITY-5T-2IP
MLE MEM O Delete TMLE [J thange [ Addition
NAME SALAH, LILIA BEN - T
street anoress | 1900 SUNSET HARBOR DRIVE, SUITE 2103 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST. 2IP
e -~ |MGRMT T T T T T T Odekete me -7 O Change [ Addiion |~
NAME JACOBSON, DEBORAH A NAME
streer anoress { 1 S.E. 15TH ROAD, #100 STREET ADDRESS
orv-s1-zp - |- MIAMI FL 33129 CITY-ST-2P
TITLE 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O detete TILE [ Change [ Addition
NAME,? v NAME
STREET ADDRESS STREET ADDRESS
CITY-£7-2P CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

—rli



