2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 10772 Mar 15, 2000 8:00 am

1. Fity Name Secretary of State

IBA BROTHEHS' 'NC 03-15-2000 90131 002 ***150.00
Principal Place of Business Mailing Address
iUdi S. PARROTT AVE. 1001 S. PARROTT AVE.
“TTUHSAETE FL 34974 OKEECHOBEE FL 34974-5267 o
- Us C06353549

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650160117 Applied For
Not Applicable

2 U Country % ’ Country 5. Centificate of Status Desired O $8.75 ’”fddmo"a‘

= Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —_ - Name T
AKTHER H. BABUL Street Address (P.O. Box Number is Not Acceptable)
5600 ATATE RD 70 EAST
OKEECHOBEE F{. 34972

City FL Zip Code

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

SIGNATURE
Signaturs, typed o printed name of ragisterad agent and tils If applicable. (NCQTE: Registered Agent signature requirad when reinstating) DATE
Bt oo wann """ | ator MaY 1, 2000 Fegwil passsgp | 10 SecionCensnFiancing - $5.00 vy e
= ' ! . Trust Fund Contritaution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS |T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE {3 change [ Additin
NAME {SLAN, NAZRUL NAME
sTREET ADDRESS | 5600 STATE ROAD 70 EAST STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL 34972 CITY-5T-2IP
e P ] Defete LE [ change [ Addition
NAME BABUL, AKTHER HOSSAIN NAME
STREET ADDRESS | 5600 STATE RD., 70 EAST STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL 34972 CITY-5T-2IF
TITLE 1 Dalete TILE [ ctange [ Addition
NAME . - — [ name T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ deleta TITLE {JcChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelets TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify 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 or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4

changed, or on an attachment with an address, with all other like empowered.
GHEL 1. Brtod) 3[o/re_# 863 7CF 2088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECIOR

SIGNATURE:

Date Daynme Phona #

CR2E034 (9/99)



