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2001 UNIFORM BUSINESS REPGRT UBR)

FILED

DOCUMENT # PO0O000097498

1. Entity Name

H. QUADER ENTERPRISES, INC.

ecretary of State

03-26-2001 90015 016 ***150.00

Principal Place of Business Mailing Address

110 WEST ORA| ET
ALTAMO NGS FL 32714

118 WEST O ET
ALTAMOI INGS FL 32714
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8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

Apr 16, 2001 8:00 am

[
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Tax filing requirement and elects to do so. Alfor MAY 1, 2001 Fes will be $550.00 10. :j;lﬁ:&ag:;fguﬁgincmg fdsd-gjuto‘;:isse
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11. ) OFFICERS AND DIF!ECTOHS\ o 12 ADBTTEONSICHANGES TO QFFICERS AND DIRECTORS IN 11

e “TPI0 Iete TMe / Ol change  [J Addition

NAME SHAMIN, MOHAMMED NAME :

staceT aporess | 118 WEST O STREET ADORESS

crv-s-7p | ALTAM SPRINGS FL 32714 CITY-5T-2P

TN SVD O oelete e £1TO %nange L] Addition

HAME UDDIN, MOHAMMAD J NAME

stheer anoress | 118 WEST ORANGE STREET STREETAODRESS | )4 1SS Emo25 AVC
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MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CiTy-51- 2P

e O Delete ™me [Ichange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cre-51- 2P cny-Ss1-71IP

e £ belete (133 [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P l CIry-ST-2P

13. | hereby certify that the information supplied with this fiting does not quality for the exemgtion stalec in Sacticn 119.07 X, Florica Statutes, | further certify thal the' information
indicated on this report or supplememtal report is true and accurate and that my signature shall hava the same legal effact as it made under oath; thal | am an officer or director
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