2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # N98000001830

1. Entity Name

BANGLADESH ASSOCIATION (PRABASHI) OF TALLAHASSEE

ALED
DO APR 10 PH 4222

Principal Place of Business Mailing Addrass

SECRETARY OF STATE

2633 ROBERTS AVE 2633 ROBERTS AVE TALUAHASSEE, FLORIDA
TALLAHASSEE FL 32310 TALLAHASSEE FL 323105143
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Sq35 15155
City & State City & State 4. FE! Number ,1\ Applied For
—ARPHED-FOR- Not Applicable
ap Country P Country 5. Certificate of Status Desired [ ?g-;g’q Lﬁgﬁ“ma'

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
Street Address (PO, Box Number is Mot Acceptable
SAHA, BIDHAN C DR ( plable)
1013 SHALIMAR DRIVE
TALLAHASSEE FL 32312 : :
City FL Zip Coce
8. The ahove named entity submits this statement for the nurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, lypad cr printed name of registared agent and (itie If applicabfe. (NOTE. Registered Agant signature required when reinstatng) N OATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS LH. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Cichange [ Additien
NAME SAHA, BIDHAN C DR NAME
STREFT ADDRESS [ 10113 SHAUIMAR DRIVE STREET ADURESS
orY-s-20 ) TALLAHASSEE FL 32312 GIY-§1-2IP
TME D O3 Oelete TME [ Change 3 Addition
NAME ISLAM, NAZRUL NAME
STREET ADCRESS [ 2633 ROBERTS AVE STREET ADURESS
on-sT-ZP - I TALLAHASSEE FL 32310 . CiTY-57-2IP
TITLE D [ Celete TITLE [\ Change [ Addition
NAME AZZ T DR NAME
STREET ADGAESS | 232 HINEY HILL CR. STREET ADORESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-S7-2IP
TILE [ nelete TITLE o - . [lChange [ Mliun
NAME NAME SO0 D0l
STREET ADDRESS STREET ADGRESS -04./11/00--01 UU'E]"“‘QDI .
CITY-57-2p CITY-5T-2IP ¥aadn] .25 swekabl. 25
TLE [ pelete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TITLE 0O Changgr 7 Addition
NAME NAME \ sp
STREET ADDRESS STREET ADDRESS ‘;
CITY-ST-2IP CITY-ST-ZiP . -

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplem
of the corporation or the regeiver o
changed, or on an attachment wil

an address, with all other like empowered.

SIGNATURE: ST MQG34RE REQUIRED

ntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
firustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

P S, " p—




