AV 9202420

CR2E034 (10/02)

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f88-00 am
1. Entity Name 04-23-2003 90255 038 ***150.00
P.T.L, INC.
Principal Place of Business Mailing Address
16513 NE 6TH AVE 16513 NE 6TH AVE
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33t62
2. PrincipaL Place of Business 3. Mailing Address ' JII“II) UI lI]I‘ 'Im "m Ilm Ilm II'I] Iml lllll “I“ ||u| ]m ’I“
Suite, Apt. #, etc. Stite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
65—0847629 Not Applicabie
apr T T reouny (AR e pbeunty T I Gertiicata of Status Desired "I "$8.75 Additional” ~ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHU|YAN, MOHAMMAD Street Address (P.C. Box Number is Not Acceptable)
21300 NE 8TH COURT -
N MIAMI BEACH FL 33179,
- G . City FL Zip Code
8. The above nam&d entity submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the State of Florida. | am familiar with, and accept
the ohiligations of registered ageht.
SIGNATURE:
o Signatl_.'re. typed or printed name of registered agent and title if applicable {NCOTE: Registered Agent signature required whan reinstating) DATE
) F“RNE N?W!I! l;EE I? 5150'0?’ 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. " s ~OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 j
TITLE PD ot ' O delete ILE [0 Change [ Addition
NAME BHUIYAN, MOHAMMAD Y NAME
sTReeT ADDRESS | 21300 NE 8TH CQURT STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
me VPD O Detete TITE (Jchange [ Addition
HAME S00D, SANJAY HAME
STREET ADDRESS 3556 SW 173 WAY; STREET ADDRESS
oSTF - | MIRAMAR FL 33020 == T e g e < v
THLE 3 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY - ST-2tF
TILE 1 pelete TITLE [J Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-2Ip GITY-ST-ZIP
TNLE O Delste TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-21P CiTY-ST-2IP
TME O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the examption 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 shali have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

changed, or on an attachme

5.0 r\*a';q
A 2

AT iR yor PRes. 4)02/0 3 (305 1949-F339

SIGNATURE:

SIGNATURE ANDYYPED OR PRINTED NAME

QF SIGNING OFFICER QR DIRECTOR

Date

D:rﬂme Phone #



