FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # PO1 000097577 Secretary of State
1. Entity Name 05-01-2003 90124 011 ***150.00
AL ZUL BUSINESS SOLUTIONS, INC. *
Principal Place of Business Mailing Address
9516 PEBBLE GLEN AVENUE PO BOX 46073
TAMPA FL 33647 . TAMPA FL 33647 . .
2. Principal Place of Business 3. Mailing Address H“H"‘ m ||||l HI" |I|” "m "m "”I llm I"Il |‘m m" l“l lm
Suite, Apt. #, stc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3742481 Not Applicable
Zip Country 7 Country 5, Certifi‘cate of Status Desired O gi'gesqt‘:?:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo ) T
SPIEGEL & UTRERA, PA. Sireet Address (P.0O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama ot registered agant and tile i applicable. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Cc»pmr?bulilon. ’ O igfg:?oh;iif °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE Clchange [ Addition
NAME GUTIERREZ, VANESSA NAME
streeT anoress |8516 PEBBLE GLEN AVENUE STREET ADDRESS
orr-st-2p [ TAMPA FL 33647 CITY-ST-2P :
TITLE [ pelete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE - . [ pelete - TmE I - . o . __ _ _[Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE 3 oelete TITLE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 2 oelete TITLE [ change (3 Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP } CITY-ST-2P

12. | hereby certify that the information
indicated on this repprts
of the corporation or
changed, oronan g

SIGNATURE {22

Eupplled with this fiiin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
1is true and accurate and that my signature shall have the same legal eﬁect as |f made under oath; that | am an officer or director

A wverfyl 1o execute this repog as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
SR FOGURED 0‘8&
RINTED

NAME OF SIGNING O b‘{oa DIRECTCR ban- Daytima Phane #

YOV FLPU -

nv

CR2E034 (10/02)



