2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000011945

AZM INTERNATIONAL, INC.

A A

Prmmpal Place ca of Busmess

~-9846"0LD BAY MEADOWS ROAD

e

- Mailing Addregsﬂw =

SIS I

9846 OLD BAY MEADOWS ROAD

FILED

Jul 19, 2001 8:00 am
Secretary of State

(05-16-2001 90409 025 ***150.00

- A0S

Ine e xo

\
1

JACKSONVILLE FL 32256 JACKSONVILLE FL 32258 ) 3 e |
e S “;:ﬁ—.—--—‘:' TS e s Tre '-" [ .
2. Principal Place of Business 3. Mailing Address ”“M“m“m Ilm m““m ||"|||||H|||‘ “I!I ““\ “““m R“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éﬁ—q 7 7] Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL-NJAR, NJLA
Street Address (P.Q. Box Number is Not Acceptable)
9801 OLD BAY MEADOWS ROAD
SUITE 44
JACKSONVILLE FL 32256 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.

SIGNATURE

Signatura, typed or printad name of registerad agent and tie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9 This corpqratlon is eilgibte to satisfy its Intanglble
TTTax filing requirement and élects te do’so.

(See criteria on back)

O

FILE NOWN! FEE IS $550.00

=

TEfer September 12, 2001 Fee will bie $750.00"
Make Check Payable to Department of State

|- -10. :Election:Campaign Financing
Trust Fund Coniribution.

" - $5.00May 8e ="
Added ta Fees

CR2E034 (5/01)

n. 3 OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D ' O pelate TILE O Change (] Addition

NAME AL-NJAR, NJLA NAME

seeT aooress | 9801 OLD BAY MEADOWS RD. APT 44 STREET ADDRESS

CITY-S$T-2P JACKSONVILLE FL 32256 CiTY-57-2P

TMLE D [ Delete TITLE [l Change [ Addition

NAME AL-AJOULEN, MUFLEH NAME

streer aporess | P.O. BOX 384. . STREET ADDRESS

CITY-5T-2P MANDABA, JORDAN CiTY-ST-2IP

TITLE O oeleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~-ST-2IP GITY-S3-2IP

TME 7 Oelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. $T-2PP GITY-57-2P

TITLE [ pelets TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS }

OITY-§T-2P i eS| e e i —_

wg T T AT T T O Delets TLE O] Ghange [ Addition
| NAME NAME

STREET ADDRESS - [} STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

LSIGNATURE

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the samé legal eflect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execute this repart as requared by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SATAREZSOURED

ND TYPED OR PRINTED NAME'DF SIGNING OFFICER O DIREGTOR

L

s
SIGHA Al

o7-1]-d (q‘"//é#("?ZQw

Date Daylime Phone #




FLORIDA DEPARTMENT OF STATE 7 T

‘77&9/}% Katherine Harris |

Secretary of State
May 31, 2001 ‘

AZM INTERNATIONAL, INC.
9846 OLD BAY MEADOWS ROAD
JACKSONVILLE, FL 32256

Subject: AZM INTERNATIONAL, INC.

. Referznce. . . . PEOODDOIIIMS - oo e e

Number:

Please be advised, we have received your annual report/uniform business Lrofjorf "
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being re‘rumed for the following correction(s):

e
[ o A e — - At e o S

Please complete Block 4 by entermg 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 asmstance, -

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE o
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX

1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE -

DATE OF THIS LETTER.

:

If you have additional questions or need further assnstance please call the
Division of Corporations at (850) 488-9000. ;

/RR o
ANNUAL REPORTS SECTION L

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



