—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

R1CREN ||

1. Entity Name Secretary Of Stat 2
o ok %
AHLAMCO CORP. 05-10-2002 90062 043 ***150.00
Principal Place of Business Mailing Address
7147 MERRILL RD. 7147 MERRILL RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2. Principal Place of Business 3. Mailing Address “"”m IN "m "l” ||”| "mml“'l" II“I m“ Im' ”m Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5(1 '3 755430 Not Applicable
- N - —
L p Country 5. Certificate of Status Desired ~ [] $8.75 Additional
S B ———— T —— .. _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
OWDHURY. RADWAN B “AHLAM £ ABDow
CHOWDHUR » RADWAN %eaﬁdress (P.C. Box Number is Not Acceptable)
5975 ARLINGTON EXPRESSWAY [9245
JACKSONVLLE FL 3221 T925Mpr ity LA ¥ G
City M \ Zip Code
SehSovan 26 FL | ™%%277
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
. < -t \ \
SIGNATURE _Aﬁélam A:Z b/a s AL 010 el ﬂl@j‘/.’d’&a/ NN 2-002
ighature, fyped or printad nama of registerad agent and tilla if applicabla. {NQTE: Registered Agent signal{wa requirad when rainstating) DATE
L] . _
9. This corporation is eligible to satisfy its Intangiole FILE NOW!I!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way B
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”~
TImLE PST O pelete TITLE [ change ] Addition §
NAME ABDOU, AHLAM E NAME 2
STREET AUDRESS |7147 MERRILL RD. STREET ADDRESS §
em-5T-0P | JACKSONVILLE FL 32277 CITY-ST-2P g
TITLE [ Delete TLE O Change [ Addiion | 5
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CiY-81-2I
TS e e 2 WIS . NP, I —— . Ol Change [ Addttion |
NAME NAME - | —
STREET ADDAESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
TITLE [ Detete TME [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
L LT pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP
Lyt 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | heraby 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen? with an address, with all other like empowered.

i

SIGNATURE: ALK, Do ¥ Sl posidh?”  of fot/o2 Yoy é?‘f 657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




