2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013879 Aug 21, 2000 8:00 am

1~ Emiy Narmo Secretary of State

PADMA ENTERPHISES lNC \J 08-21-2000 90208 032 ***150.00
Principal Place of Business Mailing Address
3401 £, HILLSBORQUGH AVE. . 3401 E. HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 33610
+ T R DO
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE|Number  £0.9406081 Applied For
Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
e = - - e e A== Te—— - ‘Fee Required ~ "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name i :
AKHTER, WAHIDA Abul Fhazi g ELAR
; Street Address (PO, Box Number is Not Acgeptable)
3401 E. HILLSBOROUGH AVE. B B NS bprtruah Bye
TAMPA EL 33610 . vy
- City Zip Code
TG LA FL | "=%c10

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

. SIGNATURE
Sighature, typad or primed name of registerad agent and titfe if epplicable. {NOTE: Registerad Agent signature required when rainstaingj DATE
9. This corporation is eligible to satisfy its Intangible |~ - FILE NOW!!I FEE 1S $550.00 ) o
Tax filng requrement and elects A After SEPTEMBER 13, 2000 Min, will be $750.00 | ' £1o01on Campeign Fhancing fg%‘f;‘gﬂy ge
{See crileria on back) O Make-Check Payable to Depariment of State n : £ &8
11, OFFICERS AND DIRECTORS e g 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE v B Detete TITLE [ Ghange €] Addition
NAME AKHTER, WAHIDA ‘ NAME
stheeT aess | 3403 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2iP TAMPA FL 33610 ' CITY-87-2P
TITLE P {1 paete TILE [IChange [ Addition
NAME AL-TARIQ, QUAZI § NAME
streeT aookess | 3401 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2IF TAMPA FL 33610 ) CITY-ST-2IP ‘
me v o T Ooeete T 1 Tt T O3 Ghange {7 Additian
NAME FAZLE ELAHI, ABUL H NAME
staeeT aporess | 3401 E. HILLSBOROUGH AVE. STREET ABDRESS
CITY-ST-ZiP TAMPA FL 33610 CITY-ST-ZIP
TILE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP C4TY-ST-21P
TILE ™ Delete TITLE [IcCnange [ Addition
NAME NAME
STREET ADCAESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 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 rustee empowered fo execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addness, with all other like empowered.

- LY

SIGNATURE: ___SIGNIMELS BEQUIRED - Sfistn _(313)a39-5/2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA / Daytime Phone #

CR2E034 (5/00)
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