2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, . P95000052659 FILED
1. Entity Nama - - U A )
MOMTAZ, INC: *5. = 1.-5 . 02JUNITT AMIO: LT
SECRE [ARY OF STATE
Principal Place of Business Mziling Address ) TALLAHASSEE, FLORIDA
2633 ROBERTS AVE. 2633 ROBERTS AVE. :
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing Address “"“II' "I mll I‘”I m" Ilm "m Ilm l'"l “Ill mll |‘||I |||| ml
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata : City & State 4. FEi Number Applied Far
| i\ ' 650597354 Not Applicabie
Ze Couniry Zip Country 5. Certificate ;)f Status Desired A $8'75 Additional
Fae Required
6. Nama and Address of Curront Registered Agent . . . 7. Name and Addresas of Now Registered Agent
Lo Tl o T I P s e et me daMame- st == === - - =
‘ KAMAL MOHAMMED M Street Address {P.0. Box Number is Not Acceptable)
2633 ROBERTS AVE.
TALLAHASSEE FL 32304
City FL Zip Code

8. The ebove named entity submits this stalement for the purpose of changing its registered office or registerad agent, ot both, in the State of Florida.

'

SIGNATURE - . e L
Sijnature, lypad o prinied name of registared egent and lithe if applicable. (NOTE: Registereo Agenl signalure reguired when: reinstating ) - = ° * ot 'DATE T - R N
9: ‘This corporationis eligible 1o satisty its Intangible " FILE NOWII! FEE IS $150.00 , :
33Tk Wing raguirement and elects to do so. - -After May 1, 2002 Fee will be $550.00 10- Election Camoalgn Pinancing f5;°,?°",1§‘;f°
(See criteria on back) -0 Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE Ochange [ Addition
vt KAMAL, MOHAMMED M NAME
StreEt anoness | 2203 W PENSAGOLA ST E4 STREET ADDAESS
cmy-si-2p | TALLAHASSEE FL 32304 . o ciy-ST-2P : o .
e v . O Deete me L LI Mgt 3 aggmon
AV ISLAM, NAZRUL WewE =06/ 25 /N2 -=D1056--010
STREET ADDRESS | 2203 W PENSACOLA ST E4 ' STREEF ADDRESS wAEEIGH.T w108, 7
CITY-ST-2P TALLAHASSEE FL 32304 CITY-ST1-DP
e COTTT st e e gy T e — 0 [T T T . O change [ Addition
_ NAME — . 5 SNAME . L |- — . e —— il - —
STREET ABDAESS STREET ADDRESS
CITy-57-21P - CY-ST-2IP
TITLE [ pelets TLE [JChange [ Addition
NAME HNAME '
STREET ADDRESS STREET ADDRESS
CIy-S1-ZP CIPY-§T-21P
Tme ‘ £ Delets TIE : (O Changa [ Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
TIMLE O Delete Tme D Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY- S1-2P

13. ) hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Fiorida Statutes. | turther certify Ihat the information
ingicated on this report or supplernental report s frue and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the recaiver or trustea ermpowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. '

NAgRUL {SLAM 2
SIGNATURE: ___SIGNATURE REQUIRED Me| 8.~ t-2¢ Fo"(' )"?’7 €-2330.
Dats

SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysime Phong #

. GR2E034 (9/01)

L



