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

DOCUMENT # P01000099647 T ecretary of State
1. Entity Name 4 - 04-21-2003 91152 001 ***150.00
Principal Place of Business Mailing Address
540 N.E. 46TH STREET 540 N.E. 46TH STREET
BOCA RATON FL 33431 ' BOGA RATON FL 3343
Suite, Apt. #, elc. Suite, Apl. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 145090 Not Applicable
Zp Country e Country 5, Certificate of Status Besired $8'75 Additiunal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
—SIGALOS, GEORGE. L ESQ. = e e e ot e T AddiEss (P O BGx Nuniber i§ NGt Accaplabie) —
120 EAST PALMETTO PARK ROAD
SUITE 100 -
BOCA RATON FL 33432 City FLL | ZioCode

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 familiar with, and accept
the abligations of regisierad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - .
’ . F
At My 1, 2003 Foowil be 55000 o feci Semosinered 1y 500 waree
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ change [ Addition
NAME MANSOOR, ISMAIL NAME
staer aooress | 540 NE 46TH STREET STREET ADDRESS
crv-st-zp - |BOCA RATON FL 33431 CITY-ST-2IP )
TITLE TC [ Delete TITLE ] change [ Addition
NAME MANSQOR, FAWZIA J neme
sTReeT anDREss | 540 NE 46TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-S$T-2IP
TILE TC [ Deleta TITLE Ochange [ Addition
NAME KHIMANI, NASIM NAME
sTreer ADDRESS | 12011 ROYAL PALM BLVD STREET ADDAESS |
crv-s-2¢ | CORAL SPRINGS FL 33065 I ovesteze | T T T L
e 'TC [ Delete TITLE [ Change [ Acdition
NAME FoEYX QAN MALY NAME
STREET ADDRESS 05 EORAL SPRWGs DRAVE STREET ADDRESS
otz |CORBE SPRWG FL 33665 CITY-31-2Ip
TITLE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P I CITY-$3-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P

12. | hereby certify that the information supplied with this fiiog doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i ﬁ% d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee erms cute this report as required by Chapter 807, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
g\

A
N i Rasar ot[15{03 561 - Uik 2025

like empowered.

SIGNATURE: ___SIGINARE '
PRINTED NAME OF SIGNING OFFICER O?Ffﬂmr Date Daytime Phone #

SIGNATURE AND TVFED“JH

CR2E034 (10/02)



Kt Cpyme )

10724701 ¥WED 00:42 FAX 678 330 6156 TELETIN @001

- Intermal Revenue Scrvice

Accounts Management Divigion |
Branch Il - Teletln Unit

Stop T81 :

PO :ox 47421 "CI/) 2 (0000 77 é‘f"o
Chamblee, GA 30382

Phone 678-530-7234/7235

FAX 878-530-6156

.....

Date: October 24, 2001
e B R

Employee Identification: 0716933153

e

TO: ISMAIL MANSOOR FAX: 561-347-2763
FROM: Accounts Management Division I Pages: 1 '
_ | Teletin Uni
Company | BOCA-DHAKA INTERNATIO Employer ID# | 65.1145090
Name : ‘
Company - Employer ID #
Name
Company Employer ID #
Name
Company ‘ Empioyer XD #
Name
Company ) Emplgyer [D #
Name
Company Employer T #
Name
Compuny Employer D #
Name i

. o . .- .= “ . P
—— —r e a4 T e —_ B e - h st e e = d

This communication ls Intended for the soic use of the individual to whom It
Is addrassed and may contaln Information that is privileged, confidential,
and exempt from disclosure under the applicable law. W the reader of this
communication Is not the intended reciplent or the amployee ar agant for
delivering the communication to the Intended reciplont, you are hereby
notified that any dissemination, distribution or copying of this
communication may be strictly prohibited. i you have recelved this
communication [n error, piease notify the sender immediately by telephone
and return the communlcation via fax at the number given. Thank yeu.




