2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA PRIME, INC.

P00000022590

Principal Place of Business

1S HWY 1782
DEBARY FL 32713

Mailing Address

1 8. HwY 17-52
DEBARY FL 327113

2. Principal Place of Business ¢ * - EEE

7 3. Mailing Address

ipi> N.cLaka AVE

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90133 045 ***150.00

) ]
T .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bELM bf FL 59—3625809 Not Applicable
Zi Countr Zi Count iti
° ountry s 37'7 2 ») Oun\“) DL USIA 5. Certificate of Status Desired O feae'gfq S?:c'it“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIDER’ LATIFUL Streel Address (P.O. Box Number is Not Acceptable)
1013 N CLARA AVE
DELAND FL 32720
City FL Zip Code
8. The dbove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNAJURE S
A'{ Signature, typed or prirnted nams of registered agant and {itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TTLE PSTD [ Delste TIMLE P MThange [ Addition §
- MUSTAFA, CHOWDHURY $ e |MOSTAFA. CHOWDHRTS - g
streeTADORess | 1 S. HWY 17-92 STREET ADDRESS &
ov-srze | DEBARY FL 32713 i |15 Y T2 3epapy, B- 22713 i
TITLE v 1 pelete TITLE V. E/Change [] Addition 5
N CHOWDHURY, MOHAMMED N ¢ HowD HORY, OHAMMED-
sTREETADDRESS | {1 S. HWY 17-92 STREET ADDRESS &y
orv-s-2¢ | DEBARY FL 32713 s 101D N ctrRp AVE, ‘B‘ELA—\)D, A- 32720 .
TITLE TS O Delete TLE [ change [ Acdition
NAME HAIDER, LATIFUL NAME
strectA0oResS | 1013 N CLARA AVE STREET ADDRESS
CITY-ST- 2P DELAND FL 32720 CITY-ST-2IP
TITLE y 3 oelate TITLE [ Change [ Addition
NAME UDDIN AHMED, JASIM NAME
smeet aooress | $013 N CLARA AVE STREET ADDRESS ~
GITY-ST-2IP DELAND FL 32720 CITY-ST-ZiP -

ol "_‘.“Tli‘:__ G | SRITSCLIIT e DRTEDD TommSem R TRTTOTETTES LD D, -De_m@;-;*ﬁ' rTITLE o e —— [ n e ____Q__CD&EGE_—__D_AQG\TIDH__ 3

) hame “NAME -
STAEET ADDRESS STREET ACDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME P, NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST1-ZiP CITY-ST-ZIP

with al

changed. or on an attachm

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporaticn or the receiver or trustea empowered 1o execute this report as required

i dress, with all other

o

does not qualify

for the exemption stated in Sect
accurate and that my signature

shall have the sa

e empowered.

by Chapter 607, Florida Statutes; and that my name appears in

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
Block 11 or Block 12 if

SIGNATURE:

snsm‘mns

AND TYPED OR PRINTED

thefl, 384943 53

Data Daytime Phone®¥ 4

-




