- -

2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P97000099283

i. Entity Name

OAKLAND BP, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90231 019 ***150.00

Maifing Address

596 N.E. 44TH STREET
OAKLAND PARK FL 33334-3118

Principal Plage of Business

~. N.E. 44TH STREET
U™ PARK FL 33308

£0096751

WG AN RN

DG NOT WRITE IN THIS SPACE -~ 7

3. Mailing Address

2. Principal Place of Business

—=Suite - Apt- #r ole——— e = Suite, Apt. #, efc. .

City & State City & State 4. FEI Number Applied For
65‘0797559 Not Applicable
Zip Gountry Zip Country 5. Centficate of Staws Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

HOQUE, AHM A Street Address (P.O. Box Number is Not Acceptable)

905 KOKOMOKE LANE coer

DELRAY BEACH FL 33484

2ip Code

e FL

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.

SIGNATURE

_ Signature, typed ar brintad nama of registared agent and tile It applicable. {NOTE. Ragisterad Ageni signature requiras when reinstating) DATE

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12.

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme S 1% Detete me FLATELA AFLoz: .change X1 Addiion | &
NAME KAHN:-MOHAMMEGM NE 2 500 N Federal #AY. ks
staes sooress | 18338 FRESH-LAKE_ WAY STREET ADDRESS | - BOCHA A 7O - . T =
GiTY-57-2F A RATON FL 33498 CITY-ST-2P e m2B43) o - -
TTLE P [ Delete TITLE (7 change~ ] Addition <
NAME HOGUE, AHM A NAME '

sTReer A00REsS | €08 KOKOMOKE LANE STREET ADDRESS

Ciry-5t-20F DELRAY BEACH FL 33483 ev-sap

TITiE '] K Delete me LATEA AFLCO0Z i .Change 1 Addition
A KAISUI KABIR, MOHAMMED - e 2500 N+ Fecdferaf AWP. .
-STREET ADDRESS (< 523- SE 20TH:CT #2-- ; STREETADDRESS | ~—nee "o T 8y @ - RZASD - - : - o
CITY-$7-21P BOYNTON BCH FL 33483 CITY-ST-2P i B30 3

TITLE ' 3 Delete TILE (3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-S7- 2P

TITLE 3 Deiete TITLE (3 change (] Addition
NAME ‘ HAME

STREET ADDRESS ’ " STREET ADDRESS

CITY-5T-2iP > THLA CiTY-S7-2IP

TITLE (3 Delete TITLE (3 Change 1] Addition
HARE NAME

STREET AGDRESS STREET ADDRESS

EiTY-57-2IP CITY-5T-2IP

13. [ hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered 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 an attachment with an address, with all other like empowered,

QLA R
SIGNATURE: __+-n b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

sy . N P
N i3

yoaide o

Daytme Phone #




