2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ALIA CORPORATION

PO0000006398

Mar 24, 2003 8:00 am:
Secretary of State

03-24-2003 90638 022 ***150.00

Principal Place of Business
16312 ASHINGTON PARK DR.
TAMPA FL 33647

Mailing Address

16312 ASHINGTON PARK DR.

TAMPA FL 33647

LRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 7503 Applied For
43 19 0 Mot Applicable
Zi Countr Zi Countr y . iti
® Y P y 5. Certificate of Status Dssired O ?g'ggq lﬁ:ig;taonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ABOULHOSN, RICKY

16312 ASHINGTON PARK DR.

TAMPA FL 33647

R e et

+

Street Address (P.0. Box Number is Not Acceptable)

- ERC— JUSE—T Y T e = A EE

City

Zip Code

FL

LA Tl

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy Jee.k\/ ABouL.Hcsw

Horeh 19,2003

SIGNATURE LY
'V tlirs, typed Of PHNTGY 1T .a of re‘g&n&ed agent and tite if applicable. {NOTE: Reglistered Agenl signatura required when reinstating) DATE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
{ﬁ: After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Makn Check Payable to Florida Department of State
10, - L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE _|psST ' [ Delete TITLE [ change [ Addiion | S
e - . |ABOULHOSN, IHSAN NAVE ' e
sTaeT Anofess | 16312 ASHINGTON PARK DR. STREET ADORESS 3
oirv-st-20" .| TAMPA FL 33647 - CITY-ST-2IP S
TITLE VP [ Delete TITLE [ change [ Additicn %
NAME ABOULHOSN, LENA NAME
steeT acoress { 16312 ASHINGTON PARK DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
Comestze T[T T - IR == = =R oenv-sr-ap Tt e e
TITLE [T Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 3 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

12. | hereby certif
indicated cn t

gthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that [ am an officer or director

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes;

Qor Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

puuirlzena A Bou Lresy

RS

m name apvpears in B“?

3 ,/9

RN
*03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




