’ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am

DOCUMENT # £-0/ 0 000 9545 3 ecretary of State

1. Entity Name 04-07-2003 90979 007 ***150.00

MAMUN, INC.

2. Principal Place of Busingss 3. Mailing Address —
1760 8 MISSOURI AVE 1760 S MISSSOURI AVE
Suite, Apt. #, etc. R Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
FL TATECO FL 4. FE| Number Applied For
Cﬂm@@' ' . 50-3748748 Not Applicable
253 770 Couniry Z:if?’ 770 Country 8. Certificate of Status Desired (] ?g;;esqt??:;ﬂoml

7. Name and Address of Current Registerad Agent

Name

MIRZA AL MASUD

Street Address g.O. Box Number is Not Acceptable)
7330 CENTRAL AVE

““  gp, PETERSBURG, FL | #3767

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, &nd accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of registered agent and title if applicable (NOTE: Ragistered Agent signalure required when reinstating) i DATE

150

~| 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
i P/S '

A MASUD, MIRZA AL

STREETADDRESS | 7330 CENTRAL AVE

AVSTAF | gT. PETERSRURG, FL 33707
TIME VP
NAME MAMUN, MIRZA AL

sweeraooress | 7330 CENTRAL AVE
Giry-ST-2IP ST. PETERSBURG, FL 33707

CR2E034B (12/02}

TILE
NAME
STREET AGDRESS “STRECT ADDRESS
CITY-ST-ZIP ) CHTY-51-28

TITLE
NAME e :
STREET ADDRESS A
CITY-ST-2P “tivisiize

filLe
NAME oo 5 e
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | 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 report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
cf the corporation or the receiver or trustee empowered W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __ /) -y oA én e.cf@rw’) 03/////03 (13)¢77-853

sﬁnmaﬂs AND TYPED OR PRINTED RAME OF SIGNING OFMCER OR DIRECTOR / { Daw Daylfle Phone ¥

2




