1 - ¥

FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # 51241 Y Secretary of State
;Ni"mg"ﬁ‘g' ING. : Vv 05-16-2001 90249 009 ***150.00
744 6TH STREET 744 6TH STREET

: MIAMt BEACH FL 33139
MIAMI BEACH ,FL . . . .~ ’ .

33139
2. Principal Place of Business 3. Malling Address -
. i . .. v . o :'!.‘r"r..;_f o £ .-
Suite, Apt. #, etc. Sulte, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
City & State City 4 State 4. FE| Number Applisd For
850120274 Not Applicable
Zip Country Zip ., Country 5. Gertificate of Status Desired —d $8:75 _ Additional
- Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addross of New Roegistered Agent

Name

SULTAN MAMUN
744 8TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida,

SlGNATURE. Signaiure, typed of printed name of registared ageni and tite if applicabla. (NGTE: Registerad Agent signature required when neinstating) Date
8. This corporation is efigible to satisty s Intan- [0 10. Election Campaign Financing || $5.00

gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
~___{Ses criteria on back) ' P ' o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE [P0 - Loewete ms. __ | [ Johange [ Jadditon |3
e SULTAN MAMUN e &
sTREET ApoRess | 1029 EAST REASURE DR, APT1E STREET ADORESS .4
orv-sr-ze__|N. BAY VILLAGE FL 0 lenvsteze ' 3
me VP “Joeete e [ Jchange [ Jadation |8
NAME SULTAN MAHBOOB S NAME
smeer aooress] 7525 EAST TREASURE DR, APT 1€ sTReET scoREss | -
™me T [ Joetete [wme [ Jchange [ JAsdtion
NAME MOHSIN, SULTAN NAE
sTreeT aooress| 7920 EAST TREASURE DR, APT 1E STREET ADDRESS
arv-sr-ze |N. BAY VILLAGE FL cny-s1-20
me ) [ Joetete [rme [ Jonangs [ Jacdition
NAME CHAWDHUR, ABU S NAME
smeer aoomess| 7525 EAST TREASURE DR, APT 1E R (T—
cav.st.ze_ IN. BAY VILLAGE FL - e - : ——
e {_Joelete | [ lcrange [ _JAdattion
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY -8T - P CITY -8T . 1P
TMLE . L__! Delete  [rme [_JChanpe um
NAME B NAME
BTREET ADDRESS STREET ADURESS
oY - 8T - 2P CITY - 8T - 29

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flonida Statutes. | further certify that the
information indicated on this report or supplemantal report ia true and accurate and that my signature shall have the same iegal effact as if made under oath: that
Iam an cMficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floria Statutas; and that my
name appears in Block 11 or Block 12 if changad, or on an attachment with an address, with all other like empowered.

EIGNATURE:—Ff %7"": 64~23-0| @cfj 539~ JW

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytime Phoma #




