2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

559682

FILED
Apr 30,2002 8:00 am
ecretary of State

FRQOHON |

1. Entity Name x
30- *¥%150.00 <
ALZAMEL INTERNATIONAL INVESTMENTS CORPORATION 04-30-2002 90162 042
Principal Place of Business Mailing Address
1855 EAU CLAIR COURT 1855 EAU GLAIR COURT
OLOSMAR FL 34577 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “"um ’ll I’"l ’I”I I“l‘ m’l ”I' I‘IN m“ I’I“ m" lm' I‘IH '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
. . = . 59'_3,@1,?]3 | - {Not Appticable
U'Z‘- R ;.—_C t“"ﬁ:-___.._.__ —————— == _-_-.:_—_Z e — o i A - - - Y e | —
? ountry P onntty =l 5. Certificate of Status Desired o= $8'75 AMWL [
Fee Reguired
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Reglstered Agent
Name
ALAO“'" ZAMEL Street Address (P.O. Box Number is Not Acceptable)
1855 EAU CLAIR COURT J
OLDSMAR FL 34677 ;
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registéred office or registered agent, or both, in the Slate of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation Is eligible to satisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 o
o ’ Trust Fund Contribution. Added to Fees
iSee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE: P O pelete TILE -~ = T &; DA ~ O Change "< Addition S
NATPE ALAQILI, ZAMEL Nave . e .. Z2h At ' g
STREET ADDRESS {1855 EAUCLAIRE CT. STAEET ADDRESS (PR T L () G . Ny §
ory-sT-2f  |OLDSMAR FL 34877 CITY-5T-2IP e A e d}; g, o
=0 7 - - . 2
~onl z. —". ” LN oo Me. o &
TITLE VP T Delete TITLE — -~ [ aasge L] Addition | &
HAME ALAL), ABLA M HAME
STREET ADDRESS 1855 EAU CLA[RE CT STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-&1-2IP
TILE [J Dalate TITLE [ change [ Addition
NAME NAME b
STREET ADGRESS STREET ADDRESS
CITY-3T-ZiP CITY-8T-ZIP
TILE - [ oetete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing dees not qualify for the gxemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my sighgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grik ge empowered to execule this repent as requitsg by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or ap e=witingll niher like empglvered.
W \ -
SIGNATUR - ADN 2e02
NATURE AND TYPED OR PRINTED NAMEOR-SMG.AFFICER Of DIRECTOR \ Date Daytime Phone #




