FILED

2002l.:,_l_.lrh‘ll'FO_RM BUSINESS REPOBT (UBR)
DOCUMENT# ~ PO1000093107

. Sep 09,2002 8:00 am
/ Slf):cretary of State

1. Entity Name H
i
H.K.M.CORPORATION OF FORT PIERCE / 09-09-2002 90022 037 ***550.00
Principal Place of Business Mailing Address
1889 N US ONE 1889 N US ONE
FT PIERCE FL 3495t FT PIERCE FL 34951
2. Principal Place of Business 3. Mailing Address H"”"‘ I“ Ilm "l” |||” ||m II”“'”I ||||l mli "l" |||” I"I ’m
Suite, Ap_t. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Appiied For
és.- /,3 q < ?q Not Applicable
Zie Country Zip Couniry 5. Cerlificale of Stés Dasired O $8.75 Acditional
s e - - ensssttties el A e i e e TR Fee Required -~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CHOWDHURY' MA. H Street Address {P.C. Box Number is Not Acceptable)
1889 N US ONE
FT PIERCE FL 34951
City FL Zip Code

8. The aboy# named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' . .

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Ageni signaturs requited when reinslating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! -FEE 1S($550. ) N
10. Election C. Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee Wit b2 $750.00 Tr‘Z:tlc!-:zn daén g:r;?gutigl: neing 0 fi;%qohgi’éfe
L Seegrteriaonback) . a Make Check Payable to Department of State '
| S S I L .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [0 Addition f“q
NAME CHOWDHURY, MA H NAME 3
STREET ADDRESS | 1889 N US ONE STREET ADDRESS §
CITY-ST-ZP FT PIERCE FL 34951 : CITY-87-7IP ;‘\J’
TITLE D ) O pelete THLE [J change (] Addition | O
e KAMAL, MOHAMMED | e
STREET ADDRESS | 1889 N US ONE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34951 CITY-ST-2IP
me- | T T T T O Gelete TmE ' - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CIFY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CiTY-ST-2IP
TILE O Detete TITLE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

sionature: YASYlalttm it el Moty mED CHOWDHLY. P-) [ —e2 772-4ecazs

Ways 1w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone #




