FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT#  P98000047593 Secretary of State

1. Entity Name 01-21-2003 90599 026 ***150.00
ALANAM CORPORATION

Principal Place of Business Mailing Address
C/O THARQQ & CO. PO BOX 1233
9101 INTERNATIONAL ORIVE. SUITE 1008 ORLANDO FL 32802 9 00 0 7 47 5

o _ IR O

2. Principal Place of Business
g 0/ T niesnational DR

Suite, Apt. #, etc. Suite, Apt. # etc. 0
CHECK HERE [F MAKING CHANGES
o0¥

City & State City & State “FEI Number Applied For
‘o jC& (4] dog FL /A\ / 593517001 Not Applicable

Zip Gountry Country 5. Certficate of Status Desied ~ []  98-7D Additional
,a y/q LQ SB Fee Required
. . 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
THARCO, ABDUL R St at Addrescs! Ao%umﬁf ot Accepla rel)?
re i
P.0.BOX 1233 0/ Zer na; roval Dee
ORLANDO FL 32802 }-
 Ser]e #Jew / 008
City / Zip Code
©rlanclo /] 55519

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the /wﬁa lam famﬂ’r with, and accept

the cbligations of registered agent.
SIGNATURE

r; Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
A“‘\. May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees

Make Check Payabfe to Florida Department of State
10, - OFFICERS AND DIRECTORS l 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Celete TITLE [J Change [ Addition
NAME THARQO, ABDUL NAME
staeer aooress | 8108 ST ANDREWS CIRCLE STREET ADDRESS
crv-st-zp | ORLANDO FL 32835 : CITY-ST-21P
THLE VD 1 Delete TITLE [ Change ] Addition
NAME THAROQ, MUMTAZ NAME
staeeT apoess | 8108 ST ANDREWS CIRCLE STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32835 CTY-ST-21P
LE - - O pelete TITLE ) ’ ‘ - [J'Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE 1 Delele 1ITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemestayreport is true 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 receiver g stee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blegk 11 if

ddress, with allgther like empowered.

NRED 1/03/03

P'GFFICER OR DIRECTOR Dale Daytime Phane 4

MR LN

CR2E034 (10/02)



