2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026951 Apr 06, 2001 8:00 am
e ecretary of State

N H N PROPERTIES INC. 04-06-2001 90064 018 ***150.00
Principal Place of Business Mailing Address
23180 FLORALWOQD LN 23180 FLORALWOOD LN
BOCA RATON FL 33433 BOCA RATON FL 33433
ST s e ARV SRR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0481685 Applied For
Not Applicable

i Zi .
Zi Couniry ® Country 5. Ceriificale of Status Desired [ ?g';’fq lﬁﬁ’:&“"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e ey - . e aa = em mmwm e e e 2t seme—ee ~ L NAME | - - P D =
HUQ, NIZAMUL
Street Address (P.O. Box Number is Not Acceptable)
23180 FLORALWOOD LN
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: ‘Hag\slerad Agant signature required when rginstating) DATE
) L - . ™
8. This gprporallgn is eligible to satisfy its Intangible Fllh;hE“P;lOW... FFEE IS"I$;:0.:0 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After 1, 2001 Fee wi $550.0 Trust Fund Contribution. 0 Added 1o Fess
{See criteria on back) il Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O3 Dele TMLE ]-fu 2 N’ 2AmU L W /4] O Change B Kadition
NAME HUQ, NIZAMUL NAME s .
sTReeT ADDRESS | 23180 FLORALWOQOD LN STREET ADDRESS /} L So ac'f' As S ec'}a{'#"y
orv-st-2> | BOCA RATON FL 33433 om-51-2p 23100 Clo RArluvod e/ -
L VP O Delete TLE Doy MaToa . 37 Y3 oo Hiin
NAME CHOWDHURY, NAWSHED H NAME /
sTReeT ADDRESS | 10920 N DANBURY WAY STREET ADDRESS
cry-s-zF | BOCA RATON FL 33498 CITy-$1-2PP
TITLE O Dpelets TITLE [ ¢hange  [J Addition
TNAME=" = - e Te s mems e Bl Tt R -NAME o= el o - S - T .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-21P
TIILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTy-§1-21P
THLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity 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 lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered.to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withel other like empowered.

SIGNATURE: N 1zamul Hus. (@rr.g Y0/  Blt ~(85-/0F5

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0304715

CR2E034 (10/00)



