FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.B.Napa Inc

P02000121025

2. Principal Place of Business
4077 West Columbia Street

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90017 016 ***150.00

5016685 -

- DO NOT WRITE IN THIS SPACE

i | CITY-ST-ZIP: :

City & State City & State 4, FE| Number Applied For
Orlando, FL 43—_1982192 ] Not Applicable
. Zip Country Zip Country . . $8.75 Additional
—=la5811 - _5..Cerhﬁcate_of.$tatus;Desured_D = FeeRequired==|=

7. Name and Address of Current Registered Agent
Name '
BODIUZAMAN, M.D
Street Address (P.O. Box Number is Not Acceptable)
4077 West Columbia Street

City Zip Code
Orlando F L 32811

B. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglstered agent, or both, in the
,\State of Florida | am familiar with, and accept the obligations of registered agent.. |

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable. "

(NOTE: Registered Agent signature required when reinstating) -

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ' OEFICERS AND DIRECTORS

TITLE PD

NAME Bodiuzaman M D
STREET ADDRESS [4077 West Columbia Street
CITY-ST-ZIP Qrlando, Fl - 32811

TITLE VP

NAME RABAMAN, MOHAMMED A
STREET ADDRESS [4077 West Columbia Street
-iQrlando:F|.-.32811- -~

e —

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE .

NAME - : ES
‘,.STREETADDRESS s o T R
:_CITY-ST-ZIP: | R o -

i 'TITLE""” Lt s

! NAME -
¢ STREET ADDRESS e ’
|_ciTy-sTziIp o oot B -
12,11 hereby cerufy that the |nformat|on supplaed with this filing.dos

Chapter 807, Florida Statules 10 or on an attachment with an address, with all other like empowered.

,q\.’lﬁ'

SSIGNATURE: 'II ”/‘Y//A \3/2/ OC/
RN SIGNATUREAND PTEER oR eREARO NAME DF SIGNING OFFICER CRDIRECTOR / MHBate 7 Daytime Phone #

‘\\ R

_—




