2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2003 8:00 am

ry of State
DOCUMENT # P02000091213 Secretary of S
1. Entity Name 02-26-2003 90136 027 ***150.00
AL ZAEEM, INC.
Principal Place of Business Mailing Address
3333 S, WESTSHORE BLVD. 3333 5. WESTSHORE BLVD.
TAMPA FL 33629 TAMPA FL 33629
S — A0
Swte.pelpete .- 0 | SeApgec. e e - [ CHECK.HERE_IE MAKING GHANGES __ —_
City & State City & State 4. FEI Number i ; Applied For
\ EO -~ i ‘02 g‘ 2 (.P O Not Applicable
zp Country zp Gountry 5. Certificate of Status Desired  [] figi Aditona|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALEH' SAMER Street Address (P.O. Box Number is Not Acceptabie)
3333 S. WESTSHORE BLYD.
TAMPA FL 33619
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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registared agent and titie it applicable. (NQTE: Registered Agent signature required whan reinstating)

DATE

- — S $150:00 e ==

. After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financiig

Trust Fund Contribution.

A CRnROEn [ |

$5.00 MayBe |

Added to Fees

10. OFFICERS AND DIRECTCRS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PVST (7 Delzte TmE [ Ghange ] Addition
NAME SALEH, SAMER NAME

sTReeT aooress 13333 §. WESTSHORE BLVD. STREET ADDRESS

ome-st-z2r - |TAMPA FL 33629 CITY-ST-2IP

TITLE D O pelets TITLE [ Change  [7] Addition
NAME SALEH, SAMER NAME

STREET ADORESS (3333 S. WESTSHORE BLVD. STREET ADDAESS

cry-sT-zp - ITAMPA FL 33829 CITY-ST-2IP

TITLE 3 Delgte TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME 3 velete TITLE [ change [ Addition
NAME e o feme Lo L - . R

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-ZP CITY-ST-21P

TITLE O petete TITLE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 2P /_) CITY-5T-21P

12. | hereby certify that the information supptied with ifis filing/does not qualify for the exemption stated in Section 119.07,
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal e

(3)i). Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em, ered j0 execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an owered.

SIGNATURE: Sl ol AME Q. SALT W

SIGNATURE AND TYPED OH FRINTGMAME SF-STGNING OFFICER OR DIRECTOR

Date

\\‘\ \1,\ 0

Dayti

ime Phone #

CR2E034 (10/02)




