I

t

02191999901 27-006-§150.00-81 50,00 E .
FILE NOW: FILING FEE AFTER MAY 1ST IS$850,00+ _ FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' Feb 1 9 1 999 8 . 00 am
CORPORATION Katharine Harrs S Y >
ANNUAL REPORT P, ecretary of State
1999 5 DIVISION OF CORPORATICNS 02-19-1999 90127 006 ***150.00
"DOCUMENT # PQ8000098054 SR L
DOCUMENT # PQg000098054 \
ATA BENGAL INC. |
I —— ARG ALRnRy,
7539 46 AVE NORTH 7539 46 AVE NORTH ' .
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 10714 . :
DO NOT WRITE IN THiS SPACE
3, Date Incorporated or Quatifed
11/18/1998 i
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] el 5qa- 2539959 [ TretApicas
_ Suite, At #, etc. B Suite, At #, etc. 8. Castifcate of Status Dasired (3 Siii:::;i::’na\
City & State Crty & State §: Election CampalgnFinancing 5 $5.00 may o
-f.glm———'- e R Y el __Trust Fund Conlribution Agded to Fees
Zip Tountry Zip Country B. This retlon awes the curant year Infangible |, S
-2:\ rzﬂ rz?l _I_;O_L Pelrs;.;at?:mp:ny T:x. i []Y:s ONa L
9. Name and Address of Current Replstered Agent 10. Name and Addross of Wew Registered Agent .
81] Nama
ALl, CHOWDHURY F -
7539 46 AVE NORTH 82| Street Address (P.O. Box Number iz Nol Acceplable) C
SAINT PETERSBURG FL 33714 Y Lo
84l Ciy . FL ‘asl Zip Gode

31. Pursuant 10 (e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named comporation submits this statermant for the purpass of changlng 1ts re istared
office or registerad egent, ar both, in tha State of Flarida. Such change was autherized by the corporation’s board of directors. | keraby accep!t the appointmant a3 rogi o
agent. | am familiar with, and accept the chiligations of, Seciion B807.0505, Florida Statutes., .

CR2E034 {11198)

SIGNATURE Signalurs, ar prinAsd narre A regraisred apant and (e f spolicabie. ~TINGTE: Ry stiansd Agert 1gratyrs requinad when Heinaleting —amE i
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 i
TME P J CELETE 11TME S [OCrange [ Addton o
NUE ALl, CHOWDHURY F 12NE ‘
sreETAavoRess| 7539 48 AVE NORTH 13 STREET ADDRESS
CTeST.2P SAINT PETERSBURG FL 33714 14 CITY-ST- 2P .
e [ DELETE Z1TME (Icharge {1 Additon
NAME BAKUL, HOSSAN M 22 MAME ’
erreeTAoneess| 7539 46 AVE NORTH 23 STREET ADORESS . '
CITY-ST-2P SAINT PETERSBURG FL 33714 2.4 CITY-ST-2P , ' )
e T I OELETE IWTME ' ClChange [ JAddion D
Kl MIAH, MOHAMMED IZNANE ' :
swreeraconess| 7539 48 AVE NORTH 33 STREET ADDRESS B
. g‘—,;'sr_.F"-——SNNT-PETEHSBURG BT o = o N IALTEST-ZP o . *
TE [J DELETE +1TME T [ 7] Ghiange — {3 Addition- __.—;!___]
NAVE 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS : {
CITY-5T-2P 4ACTY-ST-2P . .
TME [ oELETE 51 THLE . CiChange [ Addiion '
NAKE 52 NAME
STREET ADDRESS 5 3 $TREET ADORESS
ATy ST-2P $4CTY-51.2P .
TmE (] OELETE 61TME [CiChenge ] Addition ]
NAME 6.2 HAME .
STREET ADORESS £ STREETADORESS
'i-rv.sr.zp 84 CITY-5T. 2P

14, Vheraby ceriify thal the information sappiies with this fing doss not qualify for tha exemption slated In Secton 110.07(3)), Florida Statutes. | further certify |hat the informatlon
Indicated on this annusat raport or supplemental annual report js true and accurate and that my signature shall have tha same legal oftact as if made under oath; that | am an
i empowered to executs tis repart as required by Chapter £07, Florida Statutes; and that my name 8ppears In
acjdress, »ith all other ifke empowered.

ED // fﬁ/ﬁ 7 (327)sv5-3382

/ Caytirms Phone

otficar or director of the carparatian or the recaiver
Block 42 or Biack 13 if changsd, of on ap-atagh

SIGNATURE:

o trustes




