‘ - FILED
2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P96000004018 Secretary of State

1. Enlity Name 02-06-2003 90101 018 ***150.00
NAGEEN CORPORATION

Principal Place of Business Mailing Address
16897 SW. 51 STREET 16897 S.W. 51 STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
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Syite. Apt. #, ofc. M"e SPL#. e‘c (L [ CHECK HERE IF MAKING CHANGES

{ AMA
City &S Sta 4. FEI Number Applied For
IVF% - 3 3 wz ﬁ‘ ; Pt 650656516 NS:)Applicable

$8.75 Additional

Zi ountr Zi untr " .
Bpg , 3 2 (b té'b E psg oz ?_ ﬁﬂéﬂﬁﬂb 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOWDHURY, SHAZIA
16897 S.W. 51 STREET
MIRAMAR FL 33027

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

City ) FL Zip Code

8. The above named enlity submits this statement 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,
SIGNATURE

Signatura, typed ar'ﬂrin[so name of registered agent and title if app\i:@e. (NOTE: Ragistarad Agent signature requirsd when reinstating} DATE
e FILE NOWUL. FEE IS- $150.00.__ e e ) . .
~~g-ttection Campaign Fmancing——=——$5.00- E
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cc;trigbution a fclljd.g?o“g?;: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE PDS O Defete TITLE O Change [ Addition
NAME CHOWDHURY, SHAZIA - HAME
streer anoess | 16897 S.W. 51 STREET STREET ADDRESS
emv-st-ze | MIRAMAR FL 33027 CITY-ST-2IP
TLE O Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TIME 3 Delsta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ITLE 1 Delete TME () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [] Delete TTLE [J change (] Addtion
NAME | I )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-§7-21IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true am?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___ SSIGRAT U

SIGNATURE AN[;YPED OR PRINTED NAME OF SIGNING OFFICHV OR DIRECTOR Date Daytims Phane #

LT

CR2E034 (10/02)




