2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #  S50682 ecretary of State
1. Entity Name ) 04-28-2003 91488 045 ***150.00 <
ALZAMEL INTERNATIONAL INVESTMENTS CORPORATION B
Principal Place of Business Mailing Address
1855 EAU CLAIR GOURT 1855 EAU CLAIR COURT
OLDSMAR FL 34677 OLDSMAR FL 34677
2. %—mn AR i 3. Mailin ﬁ Eﬁ: “"”lll ||! |l”| ll“l ||||| il“l ”H Im“'l” |||” Iml Ill“ l'l” l"‘
S;gpt{.ft&\ Suite Apt{fﬁx" ' [] CHECK HERE IF MAKING CHANGES
-
City & State \ & Stale \ 4. FEI Number 7 | Applied For
cl&acwater - Flanda c&}n\pdte\- T 50-3067278
Zip Ourtif ougitry " ) $8.75 additional
. fi -
g-—] gq M 33 —“BL(' ﬁwﬂ&w 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
| . e e e L - _|..Name _ B
R - e R T i - DT — e i I - —— R e [
QIU, ZAMEL Street Address (P.O. Box Number is Not Acceptable)
1855 EAU CLAIR COURT
OLDSMAR FL 34677
H City FL Zip Code
8. The above named entity submits this statement for the purpgge of changing its registerec office or registered agent, or both, in the §tate of Florida. 1am familiar with, and accept
the (,bl en \
.
2 PEN
SIGNATU ) t}& 3 ._2
{NQOTE: Registered Agent signalure required when reinstating) CATE
A F"'ME N?W!" f;EE l_s-ls-lso;;gﬁ 9. Election Campaign Financing $5.00 May Be
R After May 1, 2003 ae will be § 00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
ME P OJ Delete TILE (O change [ Addition §
RAME ALAQIL), ZAMEL - NAME 2
sTReET AbDaess | 1865 EAUCLAIRE CT. STREET ADDRESS 3
CRY-ST-2IP OLDSMAR FL 34677 CITY-ST-21P @.
T VP [ Delete TITLE O change ] Addition 5
NAME ALAU, ABLA M NAME
STREET ADDRESS | 1855 EAU CLAIRE CT STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34877 CIFY-S1-2IP
TILE [ Delete TILE [ Ghange  [7) Addition
NAME NAME o iy e —— I e e —
~STREET ADDRESS e e " STREET ADDRESS |
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelate TITLE O change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY - §T-2IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE [ Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
12. | hereby certify that the information sipplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that the information
indicated on thig teearTor supplemental refr-a frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corpgzetfon or the receiver or trustee empoweeed to execule thiglgport as required by Chapter 607, Florida Statutgs; and thadmy name appears in Block 10 or Block 11 if
changedQr on an attachment with an addres Crher 1 '
) Jlzz\ 20
SIGNATY ) 2 >3
E ANDWPEDWS:GWEH OR DIRECTOR \ Date Daytime Phone #




