| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052659 Secretary of State
1. Entity Name 01-21-2003 90047 030 ***150.00
MOMTAZ, INC.
Principal Place of Businegss Mailing Address I
2633 ROBERTS AVE. 2633 ROBERTS AVE. JUUULULD
TALLAHASSEE FL 32304 TALLAHASSEE FL 323.’)4
I S R AN AR
Suite, ApL. #. efc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0597354 Not Applicable
Zip Counlry _ cJdp o | Counry | e Do == 9 8. 75. Additional - =_-
i ) co m—smmas. lemmees e e 65 CertifiSate ol Statbs: Desirbit === Fee Hequirec; -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMAI" MOHAMMED M Street Address (P.O. Box Number is Not Acceptable)
2633 ROBERTS AVE.
TALLAHASSEE FL 32304
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 Florida. | am familiar with, and accept
the obligations of registered agent.

[ANPY.T VI |

nv

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . ' .
9. Election Campaign Fi in
Aty 1,500 Fo vl s 855000 EoonCompsn e 98,00 o
Make, Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P : [ Delete TITLE ' Clcrange  [JAadition | &
wae | KAMAL, MOHAMMED M NAME 2
STREET ADDRESS | 2203 W PENSACOLA ST E4 STREET ADDRESS o i
cv-st-2p - TALLAHASSEE FL 32304 B =y B e R o ST T o S R 8 '
[41]
TITLE Vv [ pelete TTLE [JChange [ Addition S
HAME ISLAM, NAZRUL HAME
STREET ADDRESS | 2203 W PENSACOLA ST E4 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2P ’
TIMLE [ pelate TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2ZiP
TITLE [ Delsts TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O celete TMLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-ST-ZIP N
me o —_— Cl.Daleten=- - -Q-miniE == - O Change [ Addition
| NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP . ’ CITY-ST-2IP

12. | hereby certily 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 accurale and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ﬁ\%‘;&kﬂ«lﬁ:{‘i‘ié [WGRAMWED KAMAL . i~14-03 (850 5762332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




