Ly

"

2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

MAISHA TRADING, INC.

P01000062068

Principal Place of Business .
e SSC SWAVE—-E
BELLE GLADE FL 33430

Mailing Address

WHNE-IND-E. SE6 S AVvE-E
BELLE GLAGE FL 33430

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90084 024 ***]158.75

KON b

2. Principal Place of Business 3. Mailing Address
5548 Swave ~ & STC Sud AVE -8
| Suite. Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FEI Number Applied For
BEI_\_.E. qLaih e FL,__ &Eu & q‘l..'b& E CS-V VA5 \ Not Applicable
Bzg 4. Counlr‘yv\Em -52 I'p?:‘:l'?bc ﬂ%ﬁﬁhd& 8. Certificate of Status Desired O f‘g‘g‘i 3:’8‘1;""’”3'
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent .
e e P — Tame
ARe Lo Awmed N.C
CHOWDHURY’ TAMANNA Street Address (P.C. Box Number is Not Acceptable)
409 NE 2ND ST.
BELLE GLADE FL 33430 Ao NE 2ND DT

FL Zip Code 3‘34%

Y AELLE QLA DE

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

SIGNATURE 02-20-0
DATE .

09

tered agent and Ti fo 1t applicable. {NOTE: Registarad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing réquirement and elscts to do so

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

L (See criteria on back) a Make Check Payable 1o Department of State
9. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PVST 7 Delste TITLE ARIE ULL AMMHED L1 Chenge [ Addition
NAME CHOWDHURY, TAMANNA HAME
streeT aooress | 409 NE 2ND ST. STREET ADDRESS A0 N& 2nD 37
orv-sr-zp | BELLE GLADE FL 33430 CITY-ST-21P BEL_EQADE FL—- 22420 V. @
TILE D ] Delete TITLE [ change [ Addition
HAME CHOWDHURY, TAMANNA NAME
sTREeT ADDRESS | 400 NE 2ND ST. STREET ADDRESS
CITY-sT-2IP BELLE GLADE FL 33430 | CITY-ST-21P
TILE_ S 0 N - me i [J Change (] Addition
NAME T Twame T T 7T - ’
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ pelele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O palets TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this 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 receiver of truslee empowered to execute this report as required by Chapler 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 empowerad.

BN IR RTIENT
SIGNATURE: JVn J)(u"/ st 02-20-0-2 Se1-a92.-85173
ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phene #

CR2E034 (9/01)



