2002 UNIFORM BUSINESS REPORT (UBR) Mar ISFIZIO%IZ)S‘OO am

DOCUMENT #  PO0000037242 Secretary of State

AV OUYISY0

1. Entity Name

MCNAM ENTERPRISES, INC. . 03-15-2002 90023 048 ***150.00
Principal Place of Business Mailing Address

2016 BRACDWAY 2016 BRAODWAY

WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404

AR AR

2. Principal Place of Busines: 3. Mailing Address
R0/  BROADWAY RO/E  BOADLAY
| —Suite, ADL#,81C. . . ot s _ | Suite Apl #,etc. 4 DO NOT WRITE IN THIS SPACE
R TEET 1= —= e s Ry - . . o o
City & State City & State 4. FEIl Number Applied For
K1 V/E/fﬂ LAl , FL KIVIERA BEACH L 65-1022412 Not Applicatle
Zip Country Zip Country - . $8.75 Additional
334&5[ ﬂﬂft#’ gEW 33 %ﬂ# /aﬁl.” ﬂﬁ#c,;/ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F'E ' Y D I Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER - SUITE 700 -
4400 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 iy SNEES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or rinted name of registarad agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9..‘_Ir_his corporation is eligible.to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 _ . 10: ‘Election:Gampaign Finaicing . $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS 1N 11
e PD O Delele TME [ Change [ Additon | S
HAME HAQUE, NURUL NAME <8
street acbress | 4379-A WILLOW POND ROAD STREET AODRESS §
CITY-5T-2IP WEST PALM BEACH FL 33417 CITY-ST-2PP i
o
TITLE VD O Delete TMLE [ Changs  [J Addition | &
NAME HUSSAIN, CHOWDHURY F NAME
sTaeeT aporess | 5082 WILLOW POND ROAD WEST STREET ADDRESS
arv-st-zp | WEST PALM BEACH FL 33417 CITY-S1-2P _
TME vD 2 Delete TITLE [ Change [ Addition
NAME ALl MOHAMMED M NAME
streetooress | 5150 WILLOW POND ROAD WEST STREET ADDRESS
erv-st-ze | WEST PALM BEACH FL 33417 CITY-ST-21P
ThLE STD O oelets TLE 37D [¥ Change [ Adaition
NAME AKM. AHMED NAME AK.M. AHMED ) _— o
street poness-)- 323-S- LAKESIDE COURT- ~——o— = == il sTReET A0DRESS | "ROTE T BROADIN AY — 7 T
CITY-$T-ZP WEST PALM BEACH FL 33407 CITY-§7-2P RIVIERA RBEARel F&- 33 yﬂf(
TITLE O oelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P . CiTy-ST-2IP
e O Delete TMMLE [T change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is 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 trustegjempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with ali other like empowered. R
B
Iy TN TR AR PR
SIGNATURE: SR = NECVIRED 2//}#%3«- [Sti) #2520
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 vhte [§ Daytime Phone # 4 'l:




