2000 UNIFORM BUSINEISS REPORT (UBR) FILED

DOCUMENT # P98000065096

1. Entity Name !

BAHATI NJEMA DEVELOPMENT CORP.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90103 042 ***150.00

Principal Place of Business

3001 INDIAN PALM DR
EDGEWATER FL 32141
us

Maill;ig Address

1201 CORNWALL RD.
SANF(%RD FL 32773-5877

‘ %2440

2. Principat Place of Business

s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3528387 Not Applicable
P Couniry 2 Country 5, Certificate of Status Desired d $8'75 Additiona|
! - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM' NAJMUL Street Address (P.O. Box Number is Not Acceptable)
1201 CORNWALL RD.
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this statement for the purdose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
! )

9. This gorporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After NMAY 1, 2000 Fee will be $550.00

Tax filing raquiremant and elects to do so.
(See criteria on back) |

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

Tine P 1 O oelete TIME O Change [ Addition
HAME ABBAS ABDUL HUSSEIN , GULAM o NAME

staeeT appress | 3201 CORNWALL RD ‘ T STREET ADDRESS

CITY-ST-2IP SANFORD IL 32773 | CITY-ST-2IP

TILE I [ Delete I TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS : STAEET ADDRESS

GITY-ST-2P i CITY-ST-21P

TITLE i 7 Delete TILE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-8T1- 2P CITY-S1-2iP

TITLE [ celete TITLE [ Change (T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-8T-7P | | BRI

13. | hereby certify that the informatipn supplied wil
indicated on this report or sugplemental reporyis tr
of the corporation or the rece
changed, or on an attachme|

SIGNATURE: _ N\ IX.,

B
R IS Y N Ll I

is iiltng' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L.\ oo

SIG URE AND TYPEDOR-RR o NquE OF SIGNING QFFICER QR DIRECTOR

Data Daytime Phone #

T



