2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nome Mar 06, 2000 8:00 am
03-06-2000 90024 002 ***150.00
Principal Place of Business ) Mailing Address
205 SOUTH. FEDERAL HIGHWAY : 05 _SOUTH FEDERAL HIGHWAY .
“|"POMPANQ"BEACH FL 33062 ™~ - POMPANO BEACH FL 330625322
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0743376 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $3'75 Aldditionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ISLAM, SERAJUL Street Address (P.O. Box Nurmber is Not Acceptable)
205 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FL 33082
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agert signatura required whean reingtating) DATE
9. This cerporation is eligible to satisfy its Intangible . {.... .- _~FEILE.NOWI-FEE IS $150.00 . ..o . 10. Election Camgaign Fi )
- . : R ’ e o = . paign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition
NAME ISLAM, SHERAJUL NAME
STREET ACDRESS | 208 SOUTH FEDERAL HIGHWAY STREET ADDRESS
bIrY-§t-2¢ POMPANO BEACH FL 33062 ormy-§1-21p
TITLE D 5 Delete TITLE (T change ] Addition
. Naue ISLAM, YASMIN P NAME
, SIREET ADDRESS | 205 SOUTH FEDERAL HIGHWAY STREET ADDRESS
arv-si-ze | POMPANO BEACH FL 33062 cimy-51-2¢
TITLE - O pelete TITLE . [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,
TTE [ pelete TITLE O change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE ' [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PSR e o ey | OTSTIP
me 1 Delete THLE . T T ) I Change” [ Addition |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13,4 hereby-ceni.fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743%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
af the corparation or the recelver or irustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
RN Lok e,
LY RRASITICPA U 1 | IS 18 Wl P B i § it - —
SIGNATURE: ___Lanmis u;ﬁ.@ Sl oofo8loo 45y - 754~ 932/

SF?ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daywme Phone 4
v

v rd

CR2E034 (9/99)



