- | |
‘ FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am?
[ ]
DOCUMENT #  P94000026951 Secretary of State .
1. Entity Name ecre a O a e 2
N H N PROPERTIES INC. 05-19-2002 90211 034 ***150.00
Principal Place of Business Mailing Address
23180 FLORALWOOD LN 23180 FLORALWOOD LN
BOCA RATON FL 33433 BOCA RATON FL 33433
I N LA ROTE
590) Nw g1 AVE. 5401 N Gl AveE
Suite, Apt. #, etc. ' Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
e —————— P
City & State City & State 4. FEI Number Applied For
PARKLAND | FLoRIDA PARILLAND , (LoD A 650481685 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 ?0 ¢ 3@:«-/;4 2D <30 é y éﬂlp\/ b 5. Certificate of Status Desired M Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent —
Name N ! Z
HUQ, NIZAMUL Sirest Address (P.O ;9’:\ b HNLIJA& tabie)
ree ress L. BOX Number s NOl1 Acceplabie
23180 FLORALWOOD LN i
BOCA RATON FL 33433 5401 M b1 AVE,
O DALILAND, FL | %3 3067
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 <) N)Z/‘}m Hug. '-// 237/0 2
Signature, typed or \rimed Nerne of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) [DATE N R R P
9. This corporation i eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o
;.. Tax filing requirement and elects (o do 50. Atter May 1, 2002 Fee will be $550.00 10- Blecton Campaion F hancing .fg’-egqo"g?;fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e P clele TITLE f [Bthange [ Addition 5
NAME HUQ, NiZAMUL NAME Ho& MZAmOL g
staezt aconess | 23180 FLORALWOOD LN STREET ADDRESS 01 ) 61 AVE %
BOCA RATON FL 33433 A &
CITY-ST-2IP CITY-ST-2IP ARKAAND, L - $F0ET &
TITLE VP 1 Delete TITLE [dChange [ Additor | &3
HAME CHOWDHURY, NAWSHED H NAME
stree aooress | 10920 N DANBURY WAY STREET ADDRESS
orv-st-ze | BOGCA RATON FL 33498 CITY-ST-2IP _
TMLE —1 S - - - Hoeee - - e Bt et [fthange [ Addition-
: HUQ, NIZAMUL WILL v Hus, NIZamut
sTReer aporess | 23180 FLORALWOOD LN sreeTaporess | SQeot M Gf AE
erv-sr-zp | BOCA RATON FL 33433 CITY-5T-2P Poaklosd ~L. 3 067
THLE 1 Delete e / ClChenge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-22P
TILE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2
TMLE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | herehy cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}). 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 director
of the corporation or the receiver or trustee empowered (o execute 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, wi
L

SIGNATURE: SEq\ LIRE RA

z D
&

= 2
COARALL

Il ather like empowered.

o

Hoe Y 561 Gl - 6755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Date Dayime Phons # /




