FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000119806
1, Enlity Name 04-28-2003 90309 035 ***150.00
CHITTAGONG ASSOCIATES, INC.
Principal Place of Business Mailing Address
2402 N DIXIE HWY STE 1112 2402 N DIXIE HWY STE 1112
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2, Principal Place of Business 3. Mailing Address
Suito, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 159885 Not App\icable
Z I Cou_nfry - - Zip—- e s Co_urjtry ~ igee - e+ Bu Certificale of Status Desired O $3 75 Add'"mql
Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K M, HEMA Streel Address (P.O. Box Number is Not Acceptable)
2402 N DIXIE HWY STE 11-12
LAKE WORTH FL 33460
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1H! ‘FEE IS $150.00 ) N )
- . 9, Election Campaign Financing $5.00 May Be
After May 1,2003 AFee will be §550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State . ]
10, CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |DP O Delete TITLE [ change ] Addition
NAME KHANAM, HEMA NAME
streeT aooress | 5670 W ATLANTIC #101 STREET ADDRESS
onv-s-2p | DELRAY BEAC}H FL 33484 my-5T-26
TITLE Dv ' 1 pelete LE [ Change ] Addition
NAWE SATTAR, MOHAMMAD NAME :
STREET ADDRESS | 1815 LAKE AyE STREET ADORESS
ar-si-ze - {WEST. PALM BEACH FL.33401. . . — . homveseze v o o .
TITLE DS [ Delete TITLE [ change (] Addition
NAME REAZ, AYESHA B NAME
STREET ADDRESS | 8382-B SEVEN SPRINGS BLVD STREET ADDRESS
orv-si-2¢ | GREENACRES FL 33463 CTY-5T-2P
TITLE O Ddelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-ST- 2P
TITLE [ pelete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY~ST-ZIP CITY-ST-2IP
TITLE ’ 1 Detete TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P ) CIry-8T-2P

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. | furiher 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

27 QUIRED 4. 2403  5CI3%3-280F

IGNING OFFICER OR DHRECTOR Dals Daytime Phone #

SIGNATURE:

SIGMATUHE AND TYPED OR PRINTED NAME O/

AY  69EGEKD

CR2E034 (10/02)



