2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009983 | May 08, 2000 8:00 am

1. Entity Name S
- | ecretary of State
U'S'FOQ:B.ST?RES'leC' 05-08-2000 90163 034 ***150.00

’

PN L T
Principal Place of Business . Mailing Address
% ASHRAF U AHMAD % ASHRAF 1) AHMAD
1690 HIGHWAY 27 SOUTH 1690 HIGHWAY 27 SQUTH
FROST PROOF FL 33843 FROST PROOF FL 33843
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3154269 Applied For
Mot Applicable
7P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.-. -
— - - Name T
RAHMAN, MASUDUR Sireet Address (P.O. Box Number is Not Acceptable}
1690 HWY 27 §
FROSTPROOF FL 33843
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typad or printed name of registered agent and ttle if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. S - . _ "
9. ?usrc‘:_ormratpn is ehg:b:je nI) s?vsfycizs intangible & FILE N?VZV!.. I;EE IE';“$15D.00 .- 10, Election Campaign Financing _ _$5.00 mayzo |
ax filing rgquirement and elects to do so. - After MAY 1, 2000 Fee will be $550.0 = |- &t Fond Corttibution. 0O Added io Fees
{See criteria on back) ® Make Check Payable to Department of State
11, oo OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TMLE [ change [ Addition | -
NAME RAHMAN, MASOUR NAME
STREET ADDRESS | 1880 HWY 27 SOUTH STREET ADDAESS :
cmv-st;ae ;| FROSTPROOF FL CTY-§1-2P
TITLE VD - - O Defete TiTE [J Change [ Addition | ¢
NAME RAHMAN, GAZM - . ¢ C NAME
STREET ADCRESS | 14739 SYDNEY RD STREET ADDRESS
CITY-ST-2IP DOVER FL CITY-51-2IP
TILE ™ peiate TILE } [ Change [ Additich
NAME NAME . b
STREET ADDRESS - - STREET ADDAESS
CTY-S7-2P - CITY-ST-2iP
TLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTy-S1-2IP
TMLE O petete TITLE [JChange £ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE (1 Delete TME O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 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 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 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T IUTS TRl g ey AR B : ~6 585 —
SIGNATURE: _//J/ GR205 " f4A JITED 2o oo  H5EE5- 2
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # v




