2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062047 May 11, 2000 8:00 am
1. Entity Name S t f St t
BANGLA ENTERPRISES, INC. clary or State
05-11-2000 90074 019 ***150.00
Principat Place of Business Mailing Address
1415 N. AMERNIA AVENLUE 1415 N. AMERNIA AVENUE
TAMPA FL 33807 TAMPA FL 33607-5337
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 468 Applied For
59-3 880 Not Applicable
= - —
® Country 2 ) Country 5. Certificate of Status Desired O $B‘75 A_ddmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tmee e - - . R "Name - - - - e TEE mmm T e
BERGER' TODD Street Address (P.O. Box Number is Not Acceptable)
810 63RD AVENUE, NORTH
ST. PETERSBURG FL 33702
City 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.
‘ v !EP'")E‘I\ .tl :
SIGNATURE : PR AL - ;
Signature, typed or prntad name of ragistered agent and title if applicabls. {NOTE: Registeret Agant signalure required when reinstating} Ten syt DATE R L 1D e L
9. This corporatian is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ection O ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 .Er:’;';’ﬂn dag’;?:%lﬂg‘:”c'”g 0 f%gqo'ﬁ!;sse
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS__ / H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 _~
TLE D ™ pelete e T RN Cl-Change  [A"Addition
e ELAHI, ABUL e sugyana AFR g
sTreeT AboRess | 1415 N. AMERNIA AVENUE swerraooeess | Nl S A Arment & i
orv-st-ze | TAMPA FL 33607 / GrTY-5T-2P mwps FL 336077
e D B Delete I e ' [ Change L] Addiion
NAME ELAHI, WAHEEDA NAME
strecT anoress. | 1415 N. AMERNIA AVENUE STREET ADORESS
CRY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
me | D O elete fiTtE O change [ Addtion
MAME ULLAH, WAL ——— e L
stReeT apofess | 1415 N. AMERNIA AVENUE STREET ADDRESS - - T e . el L
orv-st-zF | TAMPA FL 33607 CITY-S1-21P
TITLE D 1 Delete TITLE {Jchange 3 Addition
HAME AKHTER, WAHIDA NAME
sTReeT aoREss | 1415 N. AMERNIA AVENUE STREET ADORESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
e [ Delete TME [C1Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S3-2IP
TILE ‘ O oelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hareby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicaled 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 irustee empawered to 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 ani attachment with an addrgss, with all other i wered.

SIGNATURE: e ZERED

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z/2 D_i/w (c13)257-829

.ﬂavlima Phone #




