WY

2001 UNIFORM BUSINESS

BE\P!%HT {UBR

DOCUMEN

T # PO0000070260

1. Enlity Name .
ALAMIN, INC. USA
Principal Flace of Business Mailing Address
8108 WILES ROAD SPACE 3 0108 WILES ROAD $PACE 3

"CORAL SPRINGS FL 30067

CORAL SPAINGS FL 33067

512

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-12-2001 90055 046 ***150.00

T

IR

IR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A L — D o A A oo ecdmSemo coeaes iz B o L - -
City & State R City & Siate 4. FEINym| Applied For
g ga. / (4] ;\, % 0 f. Not Applicabls
Zip Country Zp Sountry 5. Cernicate of Stots Desired [} ?g.gesq ﬁfjﬁm’
) 6 Name and Ad-dmss of Current R;glslgorod ;léont — ) ) 7. Nan; and Aﬁdrm of New Fiaqlslerod Agam— =
Name 7
ranunnoor, CHOWDHUR Y™™ :
- Street Address (P.O. Box Number is Not Acceptable)
9210 SW 3 STREET #218 :
BOCA RATON FL 33428
City FL Zip Code
8. The abave named entity submits this statement fofthe purpose of changing its reg istered otfice or registered agent, or both, in the State of Florida.
Bt =
SIGNATURE - - —
Signaturs, typed or printed rame of registaced agent and e 4 appicabla (NOTE: Re jistared AGent wgraiure requirsd when (einkialing) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! IFEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. Added to Faes
{See criteria on back) Make Check Payable ' 0 Department of State
TR OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- ‘ . : 5
L O peicte me /0 C/;'b&/p//(/ﬂ/ ;/ﬂQZ.UfWVav O Crenge [ 4.4ddon g
' :‘?;:EHMHESS ::;EEETADBRESS ﬁng W W f g
CITY- §1-20P arv-st-ze | (o M _Cf)’f/)ﬁ ' y27% 3306 "?‘ L§
L7 .
me O oeete TLE gT SHUA Z0 i O cnnge  [Safiion | &
NAME NAME .
STREET ADDRESS smeroonss | 706 S : £A
CITY-5T-2PP CaTY-ST-2P Ll LA, ﬁ- ke 38 £
-—-'n-ée-\'-—_—w.l L el T g - -—D Del&e “_—'EE* P e - - ' —— e e i Dmmi-- Dmll‘un -2
NAME NAME
STHEET ADORESS STREET ADDRESS - .
CTY. 51 2P CTY-S1-2P
TITLE O Deiste L Ocnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-SF-2P
THE m TTLE JChange [ Addition
NAME _ - . . NAME
STREET ADORESS sreeraoness | T — = - ——— — .
CITY-ST-2P CITY-ST-2P !
TnE 7 petcte E Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CATY- ST 2P CITY-ST-2IP

13. | heraby cerlity that the information supplied with this filin
indicaléd an this report or supplemental report is true aj
of the corporation o the receiver or irustes ompowared

. changad, or on an attachmert with an address, with

accura

does not qualify for the axemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect 23 if made under oath; that | am an officer or director
to executa this report as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 121if

542 Luwyoo%

te and that my s gnature shall have 1

‘{/3.9,/‘” P ASE 7223

all 1 like empowered.
SIGNATURE: 7% ( LA VP YR
Of PRINTED NAME OF SIGNING OFFICER ORD RECTOR

Cuyrire




