UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED .

THE

DOCUMENT #  P01000043282

1. Entity Name

DOYEL ENTERPRISES, INC.

Secretary of State

05-01-2003 90408 025 ***150.00

Principal Place of Business Mailing Address . T [P
- N e~ T e T f——
5505 PEMBROKE RD, o o= 2= oo o= -5695° PEMBROKE;RD. =
HOLLYWOOD FL 33023 HOLLYWOO‘D’FL 33023
2. Principal Place of Business 3. Malling Address
ite, Apt. #, etc. ite, Apt. #, .
Sulte, Apt. #. eta Suite. Apt. #, ete [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
651 101553 . Not Applicable
Zi Count Zi C it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KHONDOKAR, M R
» MUJBUR Street Address (P.O. Box Number is Not Acceptable)
5595 PEMBROKE RD.
HOLLYWOOD FL 33023 -
City o FL Zip Code
8. The above riamed enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. —
SIGNATURE e
Signature, typed or printed name cf registered agent and litle il applicable. {NOTE: Registerad Agent signature required whan rain;lzzling) DATE
oW _ i e e . e — - — s IR )T e T o
- i FILE NQW!UYE-’E—E. IS $15000 o ho ) 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE Dvs 1 Delete TITLE (Jchange [ Addition _?o‘_
NAME KHONDOKAR, MUJIBUR R NAME S
streer poaess | 999 NE 167 ST APT 308 .. STREET ADDRESS ) 3
crv-stze | N. MIAMI BCH FL 33162 < CITY-ST-2IP - 2
= o
TILE DP ' 2. [ pelete TIME ) Ochange [ Addition 5
NAME HOSSAIN, MOHAMMAD J < NAME -
streeT Aporess | 675 NE 205 TERR APT 305+ STREET ADDRESS -
CITY-ST-2IP M]AM[ FL 33179 < CITY-ST-21P
TITLE ! - _ [O-elete——— R TTE A [J change ] Addition
’ e = L e . —_
NAME L o NAME -
STREET ADDRESS ' STREET ADDRESS | ~ N
CITY-ST-Z2IF CITY-5T-ZIF )
TITLE O oelete TITLE , ) [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE O changg  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP . CiTY-ST-2P i
TITLE -1- : - © Closee” Q& """~ — B " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . .
ML INRYTI A= RN L T
SIGNATURE:X %QM/NEMM IR BIRuR A risienssnl  1-29-02  GS4-G42-3CY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #




