FILED

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 02, 200?} 8:00 am g
DOCUMENT # NO1000003270 Secretai yo State
1. Entity Name 05-02-2003 20374 003 ****g] .25
HELP CHILDREN IN BANGLADESH, INC.
Principal Place of Buginess Mailing Address
15084 JOG RD.. #13 15084 JOG RD.. #13
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
Suite, Apt. #, elc. Suite, Apt. #, etc. _ ) N [0 _CHECK_HERE.IE MAKING.GHANGES
City & State City & State 4. FEI Number 65'1098570 Applied For
Nt Applicable
“p Country Zp Couniry 5. Ceriffcate of Status Desied ~ []  98+79 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ZAHANGIR, HASAN Street Address (P.C. Box Number is Not Accepltable)
15084 JOG RD., #13
DELRAY BEACH FL 33446
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. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NQTE: Registared Agent signature requirad when reinstating) DATE
-_—— - - :.::“:.,- ST Tl we T Rama \s'z‘_;-c'." T LSRR Tha m T 4 T s AR e
FILE NOW FEE IS $61.25 8. Election Campaign Financing 55_00 May Be Make Check Payable to
- Trust Fund Gontribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O Olete TILE O Change [ Addition | &
NAME ZAHANGIR, HASAN NAME =}
sTreeT ADDRESS | 15084 JOG RD., #13 STREET ADDRESS 5
CITY-51-2P DELRAY BEACH FL 33446 CITY-ST-20P &
TILE D O Delete TITE [l change [ Addition %
NAME MAMUN, NIZAM U NAME

swaeeT anoress | 15084 JOG ROD., #13 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 CITY-ST-2IP

L : 0 O Dalete ITlTLE T change [ Addition

NAME KABIR, HUMAYUN NAME

svreer anoress | 15084 JOG RD., #13 STREET ACDRESS

CITY-ST- 2P DELRAY BEACH FL 33448 CITY-ST-2IP

TITLE O pelete TILE [ Change [T Addition
SNAME 5 e e A - e R } - _ —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O pejete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE ’ [ patete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receivef or trustee empowered to execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt ith an addreserw sjher likg empowered. 5_5 /

/ &~

-

Daytime Phone #

2
SIGNATURE AND TYPED OR PRlN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR




