e ——————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000070727

FILED
May 29, 2002 8:00 am
Secretary of State

1. Entity Name

EL CHARRITO OF HOMESTEAD, INC. 05-29-2002 90692 022 ***]158 75
Principal Place of Business Mailing Address

1621 NE. 8TH STREET 1621 NE. 8TH STREET

HOMESTEAD FI. 33030 HOMESTEAD FL 33030

AR

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1031563 Mot Applicable
i 1 - try - PR R - ot
de . Oouny . - —|~—2P Country - __ 5. Certificate of Status Desired ® Eeae.g?q 3?;(;“““

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DAS‘ MONINDRA C Street Address {P.O. Box Number is Not Acceptable)
1621 NE. 8TH STREET
HOMESTEAD FL 33030

City FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE',__

Signature, lyped or printed name of registarad agent and tilla if applicable. (NQOTE: Registered Agent signature requirsd when reinstating) $ e DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finanging $5.00 vay Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution Added 1o Fobs
(See criteria on back) [ Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . O oelete TITLE D Change [ Addition
NAME DAS, MONINDRA C HAME ALAMGIR kA /
STREET AORESS | 11150 SW 196TH STREET, APT D410 STREETAODRESS | §1154) 1) éT” T 5 }?PF" .’D"‘/ 10
CITY-ST-2IP MIAMI FL CITY-ST-2IP il -
MIHM!; ] I~ 33)S;
TITLE [ w’g Delete Time O change 7 Addition
RAME AKHTERUZZAMAN, MD NAME
sTREET ADDRESS | 14150 SW 198TH STREET, APT D410 STREET ADORESS
cry-sT-z¢ | MIAMI FL 33177 ' N omvesrzp o
I Time - T [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ celete TILE (O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment witl

SIGNATURE: N

address, with all other like empowerad.
P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T sIGNATURE A

ER OR DIRECTOR

Daytime Phone #

Shoind oo Folors NSl izs- 9784

£33

wovouiy

nv

CR2E034 (9/01)
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. WM |
o  Department of Justice _%ﬁ /OOOO O 707 =277 o o
.- Immigration and Naturalization Service // @ 72\ Petition for Name Change
‘ " United States DIstrictT TourT
Mmni, Florida

(NAME.OF COURT)

As part of the naturalization process, you have the opportunity to legally change your name. -Please complefe'lihes 1-
- 8 (Type or print clearly). ‘ : L ' ' '

R
VT

" My full and correct name (current name):;

‘ o P
Lo MONINDRA : DAS ##
3 (FIRST) : (MIDDLE) , .. (LAST)
2. Addresst 11150 SW 196 ST## D410~ " Miami FL ST 33187
IR (Number/Street) ' (City/State) _ (Zip Code)
. 3. Country of Nationality: Bangladesh 4, Date of Birth: (08/02/1964

-

_(Month) (Day) (Complete Year)

"".'5. Allen Registration Card (Green Card) Number: A 045 053 136

6. Icertify that I am not seeking a change of name for any unlawful purpose such as the avoidance of debt or evasion
of law enforcement. : '

' 7. I petition the court to change my rame to: '

AI.AMGTR_ KARIR
(FIRST) - (MIDDLE) (LAST)
R . , . - \
8..Date: 1/17/2002 : R
o o Signature of Petitigner, (current name)
y ‘CERTIFICATION OF NAME CHANGE - i - - -

FEB 152002

(Date)

® [ CERTIFY THAT THE ABOVE PETITION WAS GRANTED BY THE COURT ON

CLARENCE G. MADDOX, IL R

B IMPORTANT INFORMATION

Your copy of this petition, along with your Certificate of Naturalization, which you will receive upon taking the aath of allegiance, will verify that
you elected to change your name. Your Certificate of Naturalization bears your new name as changed per Order of the Court.

Form N-XXX (11/1/98)




