2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

| DOCUMENT #

1. Entity Name

OAKLAND BP, INC.

P97000099283

AY  90E899c0

ecretary of State

04-18-2003 90436 049 ***150.00

hPrincipal Place of Business

598 N.E. 44TH STREET
OAKLAND PARK FL 33308

Maiiing Address
538 N.E. 44TH STREET

QAKLAND PARK FL 33308

AR TR

T2 PNRCIpar PEcE ol BUsiiessT =

Teg=Maitng Address ==

Suite, Apt. #. etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65_0797559 Not Applicable
2l Country Zip Country §. Certificate 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
HOQUE. AHM A
Street Address (P.O. Box Number is Not Acceptable)
905 KOKOMOKE LANE
DELRAY BEACH Fi. 33484 -

A

| City

|

Zip Code

FL

8. The above named entity submitg 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 ageqt.
A

SIGNATURE

Signaturs, typad or printed name of registered agent and tite if applicabie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

" FILE NOW!!! FEE 15 $150.00

'$5200 Miy Be

- 9.-Elaction Campaign:Financing~ -

- - After May1,2003*Fee will be $550,00 - < - buti
! - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State usth rbdten ©
10. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ITLE § v O pelete TITLE O change [ Addition g
NAME AFROZ, LAILA NAME =
streT a00ress | 2500 NORTH FEDERAL HIGHWAY STREET ADDRESS 3
orv-s-ae | BOCA RATON FL 33431 CITY-5T-2IP g
Y
e P O celet THILE O crange O3 Adsiien | &
HAME HOQUE, AHM A NAME
streer aDoress | 905 KOKOMOKE LANE STREET ADDRESS
crv-st-2e | DELRAY BEACH FL 33483 CITY-ST-7IP
me v sEDelels T [ Ghange
HAME AFROZ, LAILA ’ NAME )
streeT anbress 1 2500 NORTH FEDERAL HIGHWAY STREET ADDRESS ’
are-sr-zp - |BOCA RATON FL 33431 CITY-57-2PP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Detete e [ Change [ Addition | .
NAME — T [ e e A !
. STREET ADDRESS e A I STREET ADDRESS
oIiY-ST-71P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-28

12. | hereby certify that.the information supplied with this filing does not qualify 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 recelver or trustes empoweredAp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

her like empowered.,
: SEly -eee§
(SR Hap ?-)35’03 GSY- Sy - ey
snﬁnnuns ANDTYPED OR Pmmnuz OF SIGNING OFFICER OR DIRECTOR T D Daytime Phone #




