FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P96000001291 ecretary of State

1. Entity Name 04-30-2003 90050 023 ***150.00

BANGLADESH CONVENIENCE CORPORATION

“Prindipal Flace of Business. T Mailing Address _

1790 OLD US. 41 1790 OLD US. ¢ TYTmENTL

NCRTH FGRT MYERS FL 33903 NORTH FORT MYERS FL 33903

2. Principal Place of Business 3. Mailing Address “Imln "l ’l”l |m| |Im IIm |IIH III“ I|m “nl Hl‘l )lm “l““\
Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Anplied For

65‘0634345 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHAMMAD, AZAD
1790 OLD U.S. 41

Street Address (P.O. Box Number is Not Acceptable)

NORTH FORY MYERS FL 33903

Cily 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. .1 am familiar with, and accept

dd  G£80690

- the obligations ol registeraagant:

SIGNATURE
Signature, !‘,‘L_)ed or printedd name of registered agent and tite [T applicable. ({NOTE: Registersd Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 - )
: 9. Election Campaign Financin
Aﬂer Mav !' 2003 Fee WI“ be $55000 Trust“Fund Copmr?bution g D fgf‘eodqorv;aeyesse
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ Change ] Addition
NAME AZAD, MOHAMMAD NAME
streET AnoRess | 1790 OLD U.S. 41 STREET ADDRESS
crv-st-ze | NORTH FORT MYERS FL 33903 CITY-ST-2IP
TITLE vsD [ delete TILE [ Change [ Addition
NAWE AZAD, ROWSHAL NAME
STREETADDRESS | 1790 QLD US. #1 STREET ADDRESS
ar-st-zp - [ NORTH FORT MYERS FL 33903 ciry-s1-21p
TITLE [ peleta TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-71P CITY-§T-2P
TITLE O petete TILE - Ochange [ Addition
NAME . R ; o T B T N TUTEL T e =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ SWRIATIVGESeoURidn O O4-J1-03  A34-F4 50w
L

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CRZE034 (10/02)



