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2001 UNIFORM BUSINESS REPORT _(UBR)

DOCUMENT #
1. Enlity Mame !
AL-DAM, INC.

|

PO0000084708

Principal Place of Business
5001 RIVERSIDE DRIVE STE 201
GO SPRWGS L 2157 |

i

Mailing Address

5001 RVERSIDE DRIVE STE 201
CORAL SPRINGS FL 33067

2. Principal Place of Business

Upn.C.ISHAVE-

3. Mailing Address

UN-G.|SHAY

Suite, Apt. #, elc. 1.2.0 ,

Suite, Apt. #, etc.

120 )

e FILED
- Aug 13,2001 8:00 am
Secretary of State

07-31-2001 90241 047 ***550.00
02-06-2001 90047 020 ***150.00
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DELSSI, HILC L".‘F Sireet Address (P.0. Box Number is Nol Acceplabie)
1742 WEST HILLSBORO BLVD
DEERFIELD P_EACH Fl'.33442 .
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{See criteria on back) ‘ Make Check Payable to Department of Siate -
11. { OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme €S|de'r\\ - O Dalete ME . [Jchange [ Addition g
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 2, 2001
l

AL-DIAM, INC.

14N E IST AVE

1201 |
MIAMI, FL 33132

Subject: AL-DIAM, INC.

Reference ' P00000084708
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $700.00; however, the report has not been filed and a
copy 1s being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or, by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (300) 829-1040.

Provide the title(s) of each officer/director listed on the report or on an
attachment.

T P m m—— e — St e e e P . o e e o T e m —me o o —

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you havie additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/DA

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



