1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AL ZUL BUSINESS SOLUTIONS, INC.

PO1000097577

Principal Place of Business

9516 PEBBLE GLEN AVENUE
TAMPA FL 33647

Mailing Address

PQST OFFICE BOX 46073
TAMPA FL 33649

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90127 026 ***150.00

A

2, Principal Plaggof Bysines: 3. Maili ddres
Q51 Peloble Glaw Me. PO Pax 46013
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Brnpn, FL Tampe, FL "54-"3714243| e
___‘_‘_% 36' 4-5_ Country - ___’g}’%(a ‘4*-;] 4 ) b”C‘o'u_r‘n;?_ 5. gpnﬂc_ate of Status Des“ifd_ N [} ?g'g?q‘ﬁ‘ﬁ;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

City

Zip Coce

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so. a/

(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelate TLE [ Change [ Addition
NAME GUTIERREZ, VANESSA NAME

sTREET A2DRess | 9516 PEBBLE GLEN AVENUE STREET ADDRESS

orv-s1-z¢ | TAMPA FL 33647 CITY-ST-2IP

TITLE [ pelete TME [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP s e . . - CITY-ST-2IP . _

TITLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TMLE [J Getets TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delste TMLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regprt is true and accurate angd

of the corparation or the receivergr trustes
changed, or on an attachment

SIGNATURE:

gRglure shall have the same legal effect as if made under oath; that | am an officer or director
I8 report as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

A94-554
a,_

Z/ 4/o

Davtime Phaone #

CR2EQ34 {4/02)



%’1@. #\ﬂd/yadﬁ 2\77D
’ 1733
7 Zul Business Solations

——— — e rer——————,

July 4, 2002,

Florida Department of State .
Division of Corporations

.. ... Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: 2002 Uniform Business Report

1)

To Whom.It May Concern:

Please be advised that this is the first notice for filing that I have received. I would like to request
that the late fee please be waived. I have endlosed my completed 202 Uniform Business Report

along with a check for $150.

4




