" .UNIFORM BUSINESS RE

.° FOR PROFIT CORPORATION

rE)OCUMENT # 01000054204 |

1. Entity Name

AMERIBANGLA PETRO CORP.

PORT (UBR)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
3311 W. Broward Blvd.

3. Mailing Address
13476 MW 5th Court

100005678281 ——5
~05/04./02--01074--013

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NO¥%%#§§4HQ@PAC§**¥SSD- 0o

IN THIS SPACE

s ——-DO-NOT-WRITE——

City & State City & State 4, FEl Mumber Applied For
Fort Lauderdale, FL 33312 | Plantation, FL 33325 65-1141188 Not Applicable
Zip Country Zip Country - . $3‘75 Additional
33312 us 33325 us 5. Certificate of Status Desired El Fee Required
7. Name and Address of Current Registered Agent.
Name

Mohammad Z. Hossain

i s 5

~Street Atd fessi(RO_TBE)} NfTrﬁtfe?’ié‘Not'AEcﬁ)téblé)' B
4172 SW.98th=Avenue -

Tciy,
Miama,

FL

Zip Code
331e65.

FL

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T — T

SIGNATURE %AMM4/ é . %’W

5/7Jaa.

Signatura, typed or prinled name of registered agent and title if applicable

{NQTE: Registered Agent signature raquired when reinstating)

bate [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00

Al

m;gdéd UBR is $61.25
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added o Fees

1, OFFICERS AND DIRECTORS
TITLE . . TMLE :
Director; President — —
NAME Mohammad' 7. Hossain NaME 10000557828l ——5%
STREET ADDRESS | 4172 S 98.th S STREET ADDRESS ~0B/04/02--01074--019
) venue e ’
avsize | TS R ORED Y ci-st-2° Rk, 75 kkeend. 75
- Miamir—FL- 3 5

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE Director; Vice Pres.; Secretary THLE

NAME Mohammad Faruk NAME

STREET ADDRESS 13476 NW 5th Court STREET ADDRESS DQ NOT WRITE
- eT. . e _ P e - IRT P [ o 2 RN L iy TR B 0 B B i
S B S Antation, BI. 33325 GrrsraP

TITLE TILE

e e IN THIS SPACE

STREET ADORESS STREET ADDRESS.

CITY-8T-2IP CITY-ST-21P

TILE THLE

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP ! CITY=5T-21P

TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this repart or supplemental report is true an

13. | hereby certify that the infermation supplied with this filing does not qualify for

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607,

aftachment with an address, with all other;i;:?wred.
' \
SIGNATURE: /1/@ }WV"? 5 W

the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or on an

5/17/02 305-480-7271

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats Davtirns Phone #

CR2E034B (12/01)




