FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90150 029 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 Sﬁb Zé? /

1. Entity Name

AL FAiz Inc

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5" o3LNL. g 9 Not Applicable
Zip Country Zip Country ’ $3_75 Additional

d

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

" WASTENM Sl b

~DO-NOT-WRITFE-——
IN THIS SPACE

~ Streel Addiess /j} Box Number is NGt Acceptabie)
1 /2772 Y 7

g S
o Wlpr gt

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.

SIGNATURE W

Signarur{_ typed or printed nama of registered agent and titla if applicatle.

Zip Cod

FL 337

(NOTE: Registered Ageni signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Chock Payable to Department of State

1. OFFICERS AND DIRECTORS
e P KESIDENTT Tn =
L]
NAME NﬁsgéM M e s NAME @
STREET ADDRESS 279 AT S 7—— STREET ADDRESS o
r
orvsrze |/ " 2h 3} i LT 33425 CITY-5T-20p %
T Tte o
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TieE TIELE
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-21p N - - . 2 = SERMN VT A O ‘_.__mr_-:ﬂ.:DO.w_N OTﬂWRlIE - i LI
TTLE e
o o IN THIS SPACE
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-23p
TinE THILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T 2P CITY-ST-2IP
TmE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTv-Sl-zp CIY-ST-11P

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustese empowered to execute this re
attachment with an address, wilh ali other like empowered.

SIGNATURE: Plé,&aw

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

o/ o4 / % -2y 6357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata et MNavhma Phera 8




