2000 UNIFORM BUSINESS REPORT (UBR)

vl

DOCUMENT # P97000063211 i
1. Entiy Nom ©_- May 23, 2000 8:00 am
DIAB |NVESTMENTS_, INC. Secretary Of State
. 05-23-2000 90240 023 ***150.00
Principal Place of Business Maifing Address
$728 MAJOR BLVD.. STE. 34 5728 MAJOR BLVD.. STE. 304
ORLANDO FL 32819 : ORLANDO FL 32819-7544
E e e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3462(‘56 Not Applicabie
2p Country e Country 5. Certficate of Status Desired ~ [] 98-79 Additionat
) Fes Requited
~ 6. Name and Address of Current Registered Agent =~ ™~ 7. Name and Address of New Registered Agent
Name
D'AB' MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BLVD., STE. 304
ORLANDO FL 32819
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

i

SIGNATURE
wam e '-. Sngnatura typad or printed name of registered agent and mle if appﬁncabla (h_IOTE:‘ﬁegislered Agent signature required when reinstating) DATE o

9 Efff.iﬁ;pféiﬂﬁ';ﬁeﬂliﬁfé?eii'f? I Imangive Me‘:‘;ﬁ;‘f‘g{;&i‘iﬁ ﬁf;:g-ggn 00 10. Election Cempaign Financing $5.00 May Bo

=z ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) g8 Make Check Payable to Depariment of State -

11, o~ %. - . >, +  QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTSD -~ [ Delete TITLE ClcChange [ Addition
HAME DIAB, MOHAMMED . , NAME

sthesT aoomess | 5728 MAJOR BLVD., STE. 304 STREET ADDRESS

CITY - ST-2P ORLANDO FL 32319 CITY-S1-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ' T . -~ i Giry-sT-2ie

TITLE [ pelete TITLE [l Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-21P

TITLE ) 3 selete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FITLE [ Delete TITLE [ Change ‘(T Addition
NAME . NAME

smeETADORESS:| " . T, . STREET ADDRESS -,

orv-stze | . CITY-ST-2IP

TITLE ' [ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP “ ﬂ CITY-ST-2IP

13. | hereby cerlify that the mforma!lon supphed wnh hi fllln does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporL o o signature shall have the same legal effect as if made under oath; that | am an officer or director
Gred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;@‘Wf} &\»’er Lewvw Mo 33201257

RDIRECTOR Date Dayurme Phone #

CR2E034 (9/99)



