2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1
DOCUMENT#  POO000020621 Apr 29, 2002 8:00 am
1. Entity Name ecretal ’f Of State 3
AMENA INTL. CORP. 04-29-2002 90145 040 ***150.00
Principat Place of Business Mailing Address
800 S. WOODLAND BLVD. 87B S. US HIGHWAY 17-92
DELAND FL 22720 DEBARY FL 3213
2. Principal Place of Business 3. Malling Address HII""’ m Im“lm I|"| ||m|lm II”I “l” II“I I"“ “ll* “I‘ illl
252 S, WOODLANDIRLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
m E L_P\' M ‘ 59—3637085 Not Applicable
Zip Country Zip Cauntry , $8.75 aaditional
5»;-7 2.0 U S 1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered -Agent - - T - .. - 7..Name and Address of New Registered Agent
Name
RAHMAN, NURER f 6 /. Street Address (P.O. Box Number is Not Accepiable) B L
878 S. US HWY 17-92 CE AR T, & M@Q\ VD
DEBARY FL 32713 APT - P
i " — Zip Code .
“Neema nsD FL | 35520
8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florigla,
i eR - Ranmad - | L= A I
SIGNATURE ‘\\ U/ U A N Ra PEEIIDENT 4. 1602 ]
S:g“atura typad or pnnrs‘ﬂ‘hame 0?\99:519;@0 agsnt and title it applicable. (NOTE: Registered Agent signatura required when}binsla(mg) ,/ DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE M (] Delete TITLE PhChnge [ Agdition | S
. - >
NAME JANNATUL, MARJINA gs /. NAMIE nB2. S, WD H1 UoQ 3
streer aDcess | 87-B 8. L.S HIGHWAY 17-92 STREET ADGRESS C - %
arv-srze | DEBARY FL 32743 ov.51.26 DE LianD -F 83270 g
[+
TITLE | TITLE Change Additjon
MOHP"MMP‘D 76 O Delete Q 9 O Change, [ &)
NAME ‘\, 4™ /r ' NAME 35 2. S - WO
STREET ADDRESS : . ‘ M . STREET ADDRESS ~ 2 E) 4
CiTY-ST-2P I W‘AMUDD " CITY-ST-ZiP D—MQ g T: C 3 27206
MLE [ pelete TITLE [J Change [ Addition
NAME . NAME
'STREET ADORESS = = =l STREET ADDRESS - = -
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-2IP
TITLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-5T-2ZIF CITY-ST-2IP
TLE [ pelete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thig teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachW:ﬁn aadress, with all other like en’@
WA Rl Gk H_ |G- 6 670176
SIGNATURE: 2 REQCHARA A gh~— / 2. 3% ¢7
#SNATLIHE AND TYPED OR PRI#D NAME OF OFFICER OF DIRECTOR Dala Daylime Phone #




