2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  PO0000038587 Secretary of State

1. Entity Name 03-31-2003 90210 021 ***158.75

MA BENGAL, INC.

Principal Place of Business Mailing Address

7539 46TH AVE. NORTH 7539 46TH AVE. NORTH

ST. PETERSBURG FL 33709 ST. PETERSBURG FL. 33708

2. Principal Place of Business 8. Malling Address |||'I|||||I| Il”l"l" ||“| Iml II"I "’" MI' llm I"I“"H ]II‘ ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |Applied For

59—3645861 ‘/ P- Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired ﬂ ?{i'gesqlﬁfed‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name afid Address of New Registered Agent

Name

DAFONTE, RICHARD J
1000 BELCHER ROAD SOUTH

Street Address (P.O. Box Number is Not Acceplable)

SUIe 2

LARGO FL 33771 City FL | Zip Code

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. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE

Signaturs, typed or printad nama of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) - BATE
¢ FILE NOW!!! FEE IS $150.00 ) ) ) .
. 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cfmr?bulion. ’ O fmiﬂe%(zohgasisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ ‘Addition
NAME MIAH, MOHAMMED B name
staeeT anoress | 6301 58 ST. N., APT. 1005 STREET ADORESS
arv-st-zr |PINELLAS PARK FL 33781 GITY-ST- 2P
TMLE D (7 Defete e O] Ghange [ Addition
NAME BAKUL, HOSSAIN M.D. NAME
sTreeT anpress | 6737 16TH TERR. NORTH, APT. 168 STREET ADDRESS
crv-s-ze | ST. PETERSBURG FL 33710 cir-s1-2¢
TITLE o7 T T T =T O age e < s e T~ . =~ [ Changs [ Addition
NAME RAHMAN, MUHAMMAD M NAME
STREET ADDRESS | 3620 BEDFORD AVE. APT. B-7 STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11210 CITY-ST-21P
THLE [ Delste TITLE _ : [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 1 pelete TITLE [ change  [C] Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empower; tohe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othg like empowered.

changed, or on an attachment with an address, witl
SIGNATURE: M N RED / 3/.;2 5/03 127-5U5-3382

o SIGNA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat ime Pl [
Hnﬂnmmnh e Haumﬁr\l e Daytime Phane

CR2E034 (10/02)



