FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000044120 ecretary of State
1. Entity Name 04-28-2003 90181 012 ***158.75
ALZ CORPORATION
Principal Place of Business Mailing Address
070 NW §7TH STREET 3070 NW 87TH STREET
MIAMI FL 33147 MIAME FL 33147
2. Prncipal Place of Busingss 3. Maiing Addross H"""' ”l m” I"" Ilm "m m” |I“| III“ ||Il‘ "Ill “Iu "” ‘"’
Suite, Apt. #, atc. Suite, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0755873 Not Applicable
Zip Country Zip Country s ' $8.75 Additional
5. Cerlificale of Status Desired [E/ Feo Roquired
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
PRESLEY, PATRICIA A Street Address (PQ. Box Number is Not Acceplable)
3080 NW 87TH ST
MIAMIFL 33147 ¢
P 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Mo Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature requirad whan reinslating) DATE
. Aﬂ::lﬁa;‘?vgt;:]!a E'E:u::l ﬁsgsggm 8. Eleclion Campaign Einancing $5_00 May Be
’ Trust Fund Contribution. J  Added to Fees
Make Gheck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [Jchange [ Additlon
NAME PRESLEY, PATRICIA A NAME .
stResT ADREss | 3070 NW 87TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33147 o CITY-ST-01P
TILE sD [ Delete TLE : O Change [ Addition
NAME PRESLEY, TIFFANY Z NAME
STREET ADDRESS | 3070 NW 87TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 CITY-ST-21P
TME - I O oeete = e T o TS T [O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS §
CITY-ST-21P ITY-ST-2P
TIMLE + [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that lhe information
indicated on this report or supplementaL report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia ith an address, other like empowered.

SIGNATURBLALZY 2260 Tl iR ERamic 18 P PislE) #7163 3o 53€- 0N

SIGNATURE ANDWRINTED NAME OFﬁJamuG OFFICER QR DIRECTOR Data Daytime Phona #

AV 0EEL620

CR2E034 (10/02)



