2006 NOE'&I;'OURA-{R:EF';B g-'?RIéJRATION FILED
[AR) Apr 17,2006 08:00 AM

L

DOCUMENT # nNo2000005743
1. Bty Naeme = Secretary of State
BANGLADESH CULTURAL SOCIETY OF FLORIDA, INC,, '
Principal Place of Business Maiting Address
2761 NE 27TH CIR 2761 NE 27TH CIR -
e T Hmw m "ul m llu] “m “m “m “m Im mwm mnﬂ H ﬂ“
2. Principal Place of Business 3. Masling Address

Suite, Aqt. R, elc. T Suite, Apt. 4, ete. 15t MOORE CR2E037 (10/05)

Cily & State Cry & State o 4. FEI Number Apphed For

35-2177857 Not Applical:
Zp Country e Country & Cerificale of Status Deswed [ $8.75 Accuional
) ) Fee Required
6. MName and Address of Current Aeglstered Agent {_ 7. Name and Address of New Registered Agemt
Name
RAHMAN, ATIQUER . Streel Address (PO Bax Murnber is Mot Accepiable)

2761 NE 27TH CIR
BOCA HATON FL 33431

City FLIZip Cada

B. The avove named ent:rgs:rt;mits this stalement for the purpose of changing (s registered office or registered agent, or both, in the State of Flanda | amn famvar with, and accept
Ina ooligat:aes of registared agent.

SIGNATURE
TGt Lyped o prene Dame o ragrstered dgenl 200 5§ anncativ INDTE Reqislercd Agent sajiailte tauaied wiwde seasiig) AL
FILE NOW: FEE 15 $61.25 - "} 9. Eleslion Campaign Emancing $5.00 may e e Make Check Payable t¢
Due By May1,2008 . . ....0 . Trust Fund Conlribution. O AddedtoFees Flarida Depariment of State . ..
R GITICCRS AN DIRECTORS J ADDITICNS/CHANGES TO OFTICERS AND OIRECTORS IN 10
i O 7 Delele Tt [3 Change [ Addilicn
Malte RAHMAN, ATIQUER - MAME
SIRLET ADDRESS (2767 NE 27 CIRCLE STRLEL ADDRESS HOOG0051 5333
lﬂ’f-?ﬂ-lﬁ‘ BOCA RATON FL 33431 Cify- §7-40 04,/23/06-B0214-020 61. 25
T i) O pelere TILE [JcChange [ Adaition
NN ASLAM, GANCHI o NAME
STRLL; AUGRESS (AS00 N. FEDERAL HIGHWAY SIRALES ADDRISS
CTY-S1-21P LIGHTHOUSE POINTE FL 33044 - CITY-51- 4 L
e o ' I = e O thange 3 Additian
HAME MAHBUBUR, RARMAN NAMC
SIRLET MDOFESS | 42000 N, FEDERAL HIGHWAY SIBEET ADDRESS
CITY-51-21P LIGHTHOUSE POINTE FL 33064 CIvY- s§-71p
e D 7 belele 1mE [ Change [T Addition
i ZAKIA SgLTAVA LI ITRA e
55 = Iy-4 2 1 AUDRE

e | GRS JVESBARY Aonn
fiLE ™ " 1 derete TiILE {J Crange  [J Acduon
N MOSHA RRAE HossA N NAME
STALEY ADDFESS Q0 {\'Q Cogvi STREET AODRESS
ooy si-zip l{)&ilmﬁ(}n& KG, ARDEN P‘t_ 23410 CHY-§1-20°
FIE 3 fetete TIE O Change 1 Addidian
HEE NAME
STREET ADORESS STHEET ADDRESS
CITY-53-211° GUY-§1- 1

12, | heraby certly that the information supplied with tias fiting doss not quaiify for the exernptions contamed in Section 119, Florida Stalutes. | further certily that the Inlocmation
mdicated on this repart or supplemental report is rue and accurate and hal my signature shall have the same legal eflect as if made undes oath, ihat [ am an oflicer or directar
uf the cotporabon oF the regeiver of {ustee efmpowered 1o Bxecute s repart as required by Chapier 617, Flonda Statutes; and that my name appears i Block 10 or Block 11
il changed, or on an alaclgngat with an Gresp wth ai other ke empowered.

I 7. T Ty, SR T Z9t] T ¢ - bislod AU QT I% e

NI AT TNV o« .



