2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002602 FILED
1. Enty Narme Apr 03, 2000 8:00 am
SONALI EXCHANGE CO. INC ecretary of State
04-03-2000 90145 031 ***150.00
Principal Place of Business Mailing Address
211 EAST 43 STREET. STE 1503 211 EAST 43 STREET, STE 1503
NEW YORK NY 10017 NEW YORK NY 100174707
V& VaAVY
> R Vs IONAT W TR T
Suite, Apt. #, elc, Suile, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13_3769294 Not Applicable
Zip Country Zip i Couniry - CT 5. Certificate of Stétus Desirad (] ?g'ggtﬁgg‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BHUIYAN, MUSHARRAF H Streel Address (P.O. Box Numt;er is Not Acceptable)
1003 NORTH WEST 9TH AVE
FT LAUDERDALE FL 33311
City FL Zip Code

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
Signatura, typed or printed name of registered agent and lle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) o
Tax filing requirement and elects to do sc. E/ After MAY 1, 2000 Fee will be $550.00 10- -lﬁ.rl i;l IES n%ag ;3 natlr?bnugg:nclng O fgﬁqohg‘éfe
{See critaria on back} Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
TILE [ #)] ' O Delete T ) . N Change [ Addition
NAME BHUIYAN, MUSHARRAF H NAME Madl. Ho M A\{.,u\l K AR R, d
STREET ADDRESS | 214 EAST 43 STREET STREET ADDRESS IO -6 . ” ‘ 2l
- - E llowsToNE YA .
onv-s-70 | NEW YORK NY giry-ST-27 1:05.’.64&1‘_\[\-{ e NN UD3FS
TITLE S [ Delete TITLE | [ Change [ Addilion
HAME KAMAL, AZAD NAME
STREET ADORESS | 493 MCDONALD AVENUE 2ND FL STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-§T-2IP .
TNLE CM 7 pelete TITLE 'l (14 y MThange [ Addiion
e KHAN, MAHBUBUR e ™M, eNnamul Haq Croud v ury
stager A00RESS | 219 EAST 43 STREET SIREELADORESS | 3 4| € A st éb’“\ STREET
CATY-ST-2P NEW YORK NY CITY-ST-2IP J\)eu) Soe NN 1 00y >
e D 71 Delels e ' ' ! ReClenge [ Addition
NAME RASHID, ABDUR K NAME .
STAEET ADDRESS | 1003 NORTH WEST 9TH AVE STREETADDRESS. |- . %y Y RanNd letT sb =,
erv-s-2¢ | FT LAUDERDALE FL CitY-51-2P Mosle AL 36695
TITLE . [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7P CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trygtee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit 5, with all other like empowered.

SIGNATURE: Masg

LMRER . _als3feo 33 g0 070

PED OR PRINTED NAME OF SIGNING OFFICER ORPIRECTOR I Date I Daytime Phone ¥

CR2E034 (9/99)



