2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93933 FILED
1. Entity Name A l' 19, 2000 8:00 am
RAHMAN. INC- ecretary of State
04-19-2000 90031 009 ***150.00
Principal Place of Business Mailing Address
% ADIB RAHMAN % ADIB RAHMAN
2828 §. MCCALL RD.. STE. 28 2828 S. MCCALL RD.. STE. 28
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224-7791
T s AR AR R ERARAI
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650086678 Not Applicable
Zip . Country o Zp_ __Country i 5. Cortificate of Status Desred  [] . $8-79 Additional
e - * ‘Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RAHMAN, ADIB Streel Address (P.Q. Box Number is Not Acceptabie)
2828 S. MCCALL RD
ENGLEWOOUD FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. [NOTE: Ragisterad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrLT:t FEDH dag! opmlr?buml)nnan 9 O fgjgjci,ohg?(; SB ®
{See criteria on back) O Make Check Payable to Department of State '
. " QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE 1 change (3 Addition
HAME RAHMAN, ADIB NAME
STREET ADDRESS | 8828 S. MCCAL RD., STE. #28 STREET ADDRESS
CITY-S$T-ZF ENGLEWQOD FL 34224 CITY-ST-21P
LE D O Delete TITLE [dchange [ Addition
NAME VOLPI, MARK NAME
STRET AD0RESS | 18879 ACKERMAN AVE. STREET ADDAESS
CITy-S7-21P PORT.CHARLOTTE FL N GITY-sT-2IP e - e et e
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -ST-2IF
TIILE . ‘ [ pelete TTLE (Jchangs [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) :
THLE [ pelete TITLE [l change [ Addition
NAME : . HAME
STREET ADDRESS U ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE U Dekete THLE _ Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-51-2IP

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true an and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfba ered te 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 with ke empowsred.
A Rhorgn 9200 (Go) 250726

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #

13. | hereby certify that the information supplied with this filing doe;

SIGNATURE:

CR2E034 (9/99)



