FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name

B M ENTERPRISES INC. OF USA 02-07-2002 90029 038 ***150.00
Principal Place of Business Mailing Address

2671 S. COURSE DR #205 . 27 S, COURSE DR #205 : .
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 B U U 1 84b3

1300 LS "B otoN/ ALDR| [B5tT S ta o N1 AL DR

A

VO { " T E K G/‘;‘/D G"[ ug”;?\?pjr”'gcz G%D E‘,{ DO NOT WRITE iN THIS SPACE

City.& Slate ity & State 4. FEI Number Applied For
iﬁ L—' 3tf-7 g 7 ﬁ‘( A 3%7 ? 7 65-1034211 Not Applicable
Zip ey m‘iQ_ Zip %Ligt%/f\a ( 5. Certificate of Status Desired | §g'g?q lﬁ:’e";“""al
6. Name and Address of Current Registered Agent "~ = - 7. Name and Address of New Registered Agent ‘7 Yo
e (K60 ) W) COCONI AL DE:
BADUL, N. Sireet Address (P.0O. Box Number is Not Acceptable)
2671 S. COURSE DR #205 \ p P P
POMPANG BEACH FL 33069 WINTER Oy RIEN, - 3%7% )

City FL Zip Code

BEE

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

SIGNATURE (?)O\/é ‘/\k, O /’/,/@ /@ L ,

Signalure, !ypéd or printed nams of registered agent and title if applicabie. {NOTE: Registerad Agent signature raguired when reinslating) DATE
) o . ) "

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 $5.00 way ¢
(See criteria on back) c Make Check Payable to Department of State :

11, GFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE O change [ Additin

NAME RAHMAN, MOHHAMED NAME

sraesT aooress (2671 S. COURSE DR #205 STREET ADDRESS

orv-st-ze |POMPANO BEACH FL 33069 CITY-ST-2IP

TITLE v ~ O oelete TITLE [l change [ Addition

NAME BABUL, N NAME

sTReeT Aporess |13501 W. COLONIAL DR. STREET ADDRESS

crv-s-zp  [WINTER GARDEN FL 34787 CITY-ST-21P

MLE [ Delete TIMLE ) R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-2IP

MLE O pelete TILE : [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 belete TITLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 I'am an officer or director
of the corporation or the receiver or frustee empowered 10 execule 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 wi ress, with all other like erppowered.
SIGNATURE: SH@N@A)"?’U."\@é EM%UM@%EEE o/ // 0/ O 21— Y0165 435

SIGNATURE AND TTPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #

© CR2E034 (9/01)
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