o FILED
2003 NOT-FOR-PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N0O2000007910 ecretary of State
1. Entity Name 04-30-2003 90128 022 ***150.00
MANZUA GENERAL TRUST USA INC
Principal Place of Business Mailing Address
2057 NE 16TH AVENUE 3057 NE 16TH AVENUE I % q
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334 7
R s WS HTARAE
AC6S 3 N |U%/4v£- o ta <7 NE 16 7‘\vc
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
CAKLAND PARIx B oAk Lot D PARKK e B
City & State City & State 4. FE! Number Applied For
= LoD T:‘é o 29 DA =S ~0RI60/0 Net Applicable
3212 22 4 J””"y 3%—%3 < e /A | & Certioate of Status Desied [ ?g‘e ggqlﬂf:c;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
T SULTANA SHAMIMA.
SULTANA' SHAMlMA Street Address (P.O. Box Number is Not Acceptable)
3057 NE 16TH AVENUE P . BN~ PP
OAKLAND PARK FL 33334 2057 NE T Av= ol
Ty OSWKIARD PAZAWR TREE)
8, The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of registered agent. P
&2 e TR <ol s
SIGNATURE -

Signature, typed or primted name of registerad agent and title it applicable, (NCTE: Registered Agent signatura raquired whan reinstating) DATE e e
- . 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay ce N
g $ _ Trust Fund Contrioution, Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME 1] [ Delete TITLE [ change [ Addition
NAME ISLAM KHAN, MD. SHAFIQUL NAME
street anoress | 37TH VALE ROAD, TUNBRIDG WELLS STREET ADDRESS
CITY-ST-2P KENT TN 1 1BS UK. GITY-5T-2IP
TILE 1 ’ 3 Celete TITLE Ol Change [ Addition
wve  LTAKTHER, NAZMA NAME
steer aponess | 75 NORT MANIKDI BALUGHAT BAZR , DHAKA STREET ADDRESS
orv-s1-22 | CANTONMENT DHAKA BANGLADESH CITY-57-21P
TITLE B M Deteie e [ change [ Addition
nue | ISLAM, NURUL PH.D. NAME
staeer appress | 196 GREEN ROAD STREET ADDRESS
CITY-ST-ZIP DHAKA 1205 BANGLADESH CITY-ST-2IP
e D T Delete TLE [ Changs  [J Addition
e {_J'SULTANA, SHAMIMA Nt
sreet aporess | 235 ST. HELIER AVENUE MORDEN SURREY STREET ADDRESS
CITY-$1-21P SM4 6JH UK CITY-$T-2P
TTLE [ Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY-5T-2IP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ggher like empowered.

aulinstr o s heciave kuan) skl

SIGNATURE:

CR2E037 (10/02)



