UG 1487

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008910 - Mar 21, 2001 8:00 am
1 Bty e Secretary of State

DALIA FOOD MAHT INC 03-21-2001 90060 013 ***150.00
Principal Place of Business Mailing Acidress
[4937_E. Bl BUSINESS HWY, 9% 4937 E. BUSINESS HWY. %8
PANAMA CITY FL™ 32604~ —~ ~~~~. —__ _PANAMA CITY FL 32404 LYUYJIvLIO
e o .
Suite, Apt. #, etc. Suite, .f\pt. #, elc. DO NOT WRITE [N THIS SPACE

City & State ' City & State 4. FEI Number Applied For

(:; 3 L 2 .2902 Not Applicable

2l Couniry Zie Country 5. Certificate of Status Desired a ?eae zgq{f:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

AL-OMAR, AHMAD Abmod Al -Omari

6300 W. HWY 98 ’ T Street Address (P.0O. Bax Number is Not Acceptahle)

PANAMA CITY FL 32407 : -

4?]7 6 ?MSIr)eS} ‘”(JY 99 i
Cit p 7y FL Zip Code
ananme C.ty Z240%

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or rﬁm in the State of Florida.

SIGNATURE J@}_":}:p 03//?/ el

Signatwre, typed or printed name of registared agent and ttle if applicable, {NOTE: Registerad Agent signature required when reihstating) DATE
1
9. This corporation is sligible to satisfy its tntangible | . FILE NOWI! FEE IS $150.00... .. — 10:- Election Campaign Financing™=_~~—~$5:00 May 86" |
Tax filing fequifement and &1&cts 1o do s6. After MAY 1, 2001 Fee will be $550.00 N 0 .
Trust Fund Caontribution, Addedto Fees
(See criteria on back) | ‘Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fresident : [ Delete TmE O Change [ Addiion | S
NAME Ahwmad Af-Ddwigrs NAME 2
e | 96376 Rispanipon .
S | Phn asa +.7 Fo. 32Y0#- St il
I . i n Addition | &£
TnE Vice - ﬂ“—‘/S:C/Trea,,s O3 Detete TiTLE . O change [ Addition | &5
::MFEET RESS Al Aba AS lbeen ::F::EEI ADDRESS
ADDI . :
CITY-ST-2IP .{-/QS? & &‘“" ess #“")' ;" : CTY-ST-ZIP
TILE [3:Delete WE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7iP CITY-ST-7IP
TLE [ Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME S W
STREET ADORESS STREET ADCRESS e e T T :
CITY-ST-7IP I £ 1 o e it
R T P [ Detete TILE O Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot 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 11 or Block 12 if
changed. or ¢n an attachment with an address, with all other iike empawered.

SIGNATURE: X ‘,2&: \/ p ?//3 / ) 3‘5'19‘4)74-054‘/

SIGNATURE AND TYPED Gf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Da® f , Daytime Fhona #




