FILED

2002 UNIFORM BUSINESS REPORT (UB .
0 SINESS REPORT (UBR) Jan 22,2002 8:00 am
DOCUMENT #  P01000043282 Secretary of State
- Enity Nal e ke ok
DOYEL;ENTERPRlSES, INC. 01-22-2002 90106 050 150.00
Principal Place of Busingss Mailing Address
5595 PEMBROKE RD.. 5595 PEMBROKE RD.
HOLLYWOOD FL 33023 HOLLYWOOD FL. 39023 '7 O 93 S
— SE— RN MV
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
- é £~ //0/5-.;3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese.gesqg?:ci‘lional
b veege——o— -6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -t T e
KHONDOKAR’ MUJIBUR R Street Address (P.O. Box Number is Not Acceptable)
5595 PEMBROKE RD.
HOLLYWOOD FL 33023
City FL Zip Cooe

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
8. This pprporatic.m is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rf;quwement and elects 1O go 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(See criteria on bagck) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvVS [ betete TOLE VS Achange [ Addition
NAME KHONDOKAR, MUJIBUR R NAME Qmwama L UTIBUR R
sTReEeT AoREss | 999 NE 167TH ST., APT. 403 sweer aoRess | FYGE JET SF APTT 30 4
arv-st-2p | N. MIAMI BCH FL 33162 UYSIe | N BEACH | - 3362
TITLE DP T Delete e D /D ﬁaﬂge 7] Addition
e HOSSAIN, MOHAMMAD J we | Ciccams, MoaAD J.
sTREET ADDRESS | @89 NE 167TH ST., APT. 406 STREETADDRESS | * & 26~ Ae. 208" TELL , A7 Tol
CITY-ST-21P N. MIAM! BCH FL 33162 ' CITY-ST-2IP AR AL 33/2?
TILE [ palete TME [ change [ Addition
NAME T T | - NAME - e L o
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST- 2
TLE [1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE fJ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on tis 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 director
of the corporation or the recaiver or trustee empowered 10 execute thie 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 with an address, with all other like empowered.

SIGNATURE: *~ IWGOUMNAREQZA - T & S uslaud R KHomdgual [~F 02 Ky-963-35y>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  GLEISI0

CRZE034 (9/01)



