4/11/

2001 UNIFORM BUSINESS REPORT {UBR) FILED

AR .
DOCUMENT # PO0000098952 = © May 03, 2001 8:00 am
1. Ently Namo | Secretary of State

Principal Place of Business : Mailing Addrass
m: w;wn.m. ——— = ﬁv%ﬁmm.:d_- e T 1 e | S
PAHOKEE FL 3478 PAHOKEE FL 347 © 4U996
Y32 L . SLGARLAND H
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i DO NOT WRITE IN THIS SPACE .
City & Stata City & State 4. FEI Number Applied For
< 45};/[5 TON F-L—' &5- /OLI g 9 75' Not Applicable
Zip Country . Zip Country - - $6.75 Additional
33 L{ o LN D RJ/ §. Cerlificate of Status Desired O Feo Required
6. Name and Address of Curent Reglsierad Agent 7. Name and Aadress of New Reglslered Agent
Narme o e i e iy e e =
- e T OO B EN. INANTRYZLANIAN
Street Address (P.O. Box Number is Not Acceptable)
SO = - AN ST
| foporesE, 33474
City T Zip Code
- FL | 33%7,
8. The above named entity submits this statement for ihe purpose of changing its registered office or ragistered agent, or both, in tha Stata of Florida.
Hf—-23%-0/
INGTE: Rogisiered AQOnt si Tecuirod when DATE 7
A"
_|..9._This corparation is ellgible to satisfy s Intengible | ., FILE NOWII FEEIS $15000 . | .0 cocion Campaion Financing: BB o
Ta ffing requiremént and slects (o do 5o, Aftor MAY 1, 2001 Fee will be $550.00 10. Slaction Campaign Francia: ) " $5:00 ey g
{See criteria on back) ) Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PTD O oeete e Dcenge O Addiion | S
MAME MANIRUZZAMAN, MOHAMMED NAME =
SIREET ADORESS | 680 EAST MAIN STREET SYREET ADORESS §
“CY-ST-7P PAHOKEE FL 33476 Cv-ST-7P g
mE ) . 3 petete e : CIctame 3 Addilon | &
NAME KHALEQUZZAMAN, MOHAMMED NAME .
STREET ADDRESS | 680 EAST MAIN STREET STREET ADDRESS
erv-st-20 | PAHOKEE FL 33476 _ om-sT-2¢
TME O Detets nmEe CJchange [ Addition
NAME . NAME
sweetaopmess | . . .|| STRETADRESS. e _ — - o ——
CITy-S§T1-7IP CIy-ST-21P
TME : (7 elete TME Dlchage [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CAY-S1-2P CITY-51-21P
TLE O oelete TILE O Ctarge [ Addition
NAME . NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-1P ciy-5t-21p .
S I e = I LT [ change 3 Adeton
- " e e ] MAME et L g MR e v = R - —— U T,
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 20
13, 1 hereby cerufgimat the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (O executs this repon as required by Chapter 607, Plorida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atachment with an address, with all other ike empowered. .
SIGNATURE: /7 W Lf — 70/ 58/- 924298
mwaammmvﬁﬂﬁ:wwmmmmnﬂun Dame Darytire Phors &



