| o FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jul 12, 2001 8:00 am

DOCUMENT # N99000006503

Secretary of State

1. Entity Name 05-16-2001 30395 050 ****75.00

BANGLADESH ASSOCIATION OF SOUTH FLORIDA, INC,, -~

p—

Principal Place of Business Mailing Address ) \%

S () 1] PSS

30250 SLEEPY BROOKWAY 10250 SLEEPY BROOKWAY e 9 ?f'? 8
BOCA RATON FL 33428 BOCA RATON FL 33428-5710 . 5
]
= RN AT
I
Suite, Apt. #, a1c. Suite, Apt, #, sic, DO NOT WRITE 1IN T'HIS SPACE
City & State  ~ 7 City & State 4, FEI Number Applied For
. Not Apgplicable
Zp ' Country Zp Couniry 5. Certificate of Status Desired ﬁ/;sg ;fqm onal

6. Name and Address of 0ummt Hnglmand Agent y

7. Nama and Address of New Registerad Agent

PR _— =xn cctmims ] = NOMO e, -z T i

4

Strest Addrsss (P.O. Box Number Is Not Accaptable)

RAMMAN, MOLLAH F

10250 SLEEPY BROOKWAY

BOCA RATON FL 33428 :
City

!FL ZipCoda |

8, Tha above named eniity submits this statement for the purpose of changing ils registered office o registered agent, or both, In the state of Flarida. '

|

—3b ~0

SIGNATURE Mm O y-—-30 /
L of regr agant and tite it applicable. (NOTE: i Agent eigr racpulnnd wher ied 1] PATE

lypod o5 ] s g
FILE NOW: \/ . Election Campaign Financing ‘ﬁoo May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Feas Department of State
10. - OFFICERS AND DIRECTORS 1, ADDATIONS{CHANGES 70 OFFICERS AND DIREGTORS IN 10
e + G- D " O Dekete e [ Charge [ Addtion
NAME | A Hﬂ/\l/ MOL—Lﬂ’H F y NANE )
sweEt s | |DALD oL e &Py STHEET ADDRESS
on-s1-20 Bocm JEHION FL 32_018 ony-g1-2¢
me Ooee  J ™e Clchange [ Addition
e nge KHﬂN MDHAMME.Z) g
STREET ADDRESS E: THRA MKE STREET ADDALSS

oTY-§T-20 Bg WA 70/1( &E}ic H, FL—S_; L{j,é CIFY-ST-2P

D .. =N
HAME ﬂAHMAN AT!

CR2EQ37 (9/99)

NAME e
swEraotress | R 2L f O AOVE S AT STREET ADDRESS
oY-ST-2p @06/} 2,7-7@/04, i ——33 43 C-$1-1P i
TME ANME O pelete TILE f Ochange  [J Addttion
- ’ AME
mmm ;\Drlnl.;\éf\ 20 /\ﬁi‘[’aﬁf BE)Q'C#CHHEEIADDESS

ovsize | A8 YN TOINV BB‘]C H, Ft-34¢57] ovsw

TLE B3 Defete TInLE

NANE TALU KDER ‘}'ALMQH.R. HAME

Ochange [T Addition

g5
| Pt S o Iy |
ne D A Casinien O pelete e D Change [ Addition
s SAYED — G- May 03 B

STREET ADDAESS
17

J

y Wy L
CY-ST-7P AN - ’ CITY-S7-2p

12. | hareby certify that the idfobmation Ms filing doas not quallly for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
t as if mada under oath; that | am an officer of direcior

es; and that my name appears in Block 10 or Blogk 11

VLUA 0,7"66’0/

indlcated gn this roport or supplemental report ig irug and accurate and that my signature shall have the sarme legal e

of Ihe corporatllon of the receiver or trustea empowered 1o exgcute this report as requireg by Chapler B47, Flosida S
changed, or on an atlachmant with an address, with all other iike empowered, ID%
SIGNATURE: SﬂGNATUHE REQUIRE (

\TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data

|
i

Caytime Phons #

o

L}

—



