2000 UNIFORM BUSINESS REPORT

'OCUMENT # P97000044120 N

Entity Name :

ALZ CORPORATION

(UBR)/

3070 MW 87th Street -,
Miami, FL 33147

A e

. Mailing Address *

3070 MW 87th Street, -
Miami, FL 33147

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90056 031 ***150.00

Do NOT WRITE IN THIS SPACE -

Cily & State City & State 4. FEI Number Applied For
65-0755873 Not Applicable
Zi ‘ Countr Zi I i
p y P Country 5. Cerlificate of Status Desired /m $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name V- — — . - o aa . e e T g - -~ -

PRESIEY;—PATRICTA A - -

3070 NW 87th Street Street Address (PO. Box Number is Not Acceptable)

Miami, FL 33147

City Zip Cede

FL

The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, 1yped or printed name of registered agent and title it applicabla. (NOTE: Registerect Agent signature required when rsinstaiing) ' DATE

This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

Added to Fees

CFFICERS AND DIRECTORS 12. . ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete meE [J Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

PID
PRESLEY, PATRICIA A.

w3070 NW 87th Street

Miami, FI, 33147

1L ] Change ] Addition
NAME
STREET ADDRESS

CITY-57-ZIP

- SD 7] Delete
: PRESLEY, TIFFANY Z

" 3070 NW 87th Street,

er nn
FHE

[ change  [] Addition

{1 Datete TIE, -~

- ) s o @ NAME -
STREET ADDRESS
1,28 CITY-ST-2iP

annnres

TLE (JChange  {7] Addition
NAME
STREET ADDRESS

LITY-5T-ZIP

O petete

[ Detete TILE () Change [ Addition
' . L. NAME
' ' STREET ADDRESS

CITY-ST-2ZIP

annnreo

seze ot

:

T L [ Addition
NAME - -t
S : STREET ADDRESS

CITY- 57-ZIP

T O oelele 3 Change

I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachme 3N address, with ali other like gmpowered.

Daytime Phone &

CR2ED034 (9/5%)



