A“ .

2003 FOR PROFIT conpoa’i\‘rigu

FILED
Mar 13, 2003 8:00 am
Secretary of State

u 02-03-2003 90145 015 ***150.00

Ps?ur(y:"l;lmllnENT # P98000102183

SQUARE ‘R’ ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business Maiing Address
69 NE 10TH STREET €9 NE 10TH STREET
POMPANG BEAGH FL 33060 POMPANO BEACH FL 33060 ‘ )
— [ TR AT
Suite, Apt. #, etc. . . Suite, Apt. #, e1c. ] CHEGK HERE IF MAKING CHANGES
Ciry & S1ale City & State ‘4. FEI Number Applied For
I 650882572 e omiostie
%o Couriry 2 . Couniry 5. Cenificale of Stanss Dosred [ ?&Z&ﬁm”
8. Name and Address of Currsnt Registersd Agent 7. Nams and Address of New Reglatered Agsm -~
- e f e e T w. L e PR P STV, b - .y Nama.:':— — . . — ) = az= -—— e e
MANIAR, RAJ Street Address (P.O. Box Number is Not Acceptabie)
6835 W COMMERCIAL BLVD., #215 . -
TAMARAC FL 33319
' City FL ! Zip Code

the obligations of registerad agemn.

8. The above named enlily submils this statement for the purpose of changing ils registared office or registerad agant, or both. in the State of Florids. | am famiRar with, and accept

SIGNATURE z
Sagnatute,

o R Lk

agent shd Wie & _ [NOTE: Reg?

. tvowd o printed na e of reok

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Dapartment of State

9. Blaction Campaign Financing
- Trust Fund Confribution.

$5.00 May 6o
Added 10 Fees

10, OFFICEAS AND DIRECTORS _ ADOITIONG/CHANGES TO OFFICERS AND DIFECTORS 1N 17 _

TMLE. PD ~I3 “ulete L DifecsTo K, trCnange  Go0won | S

NANE ALAMGIR CHOWDHURY, MOHAMMED SHAMSOUN NAHAR 2

stree? aporess |3070 NW STH AVE., #2 S r6Ga Llorvg Kéy LN 3

arv-st-2¢ JFT. LAUDERDALE FL 33310 Colonr cReeX « (2L~ 30T g

me O oes , BiRecTB R Oorne  Drgion | &

e ) MoHAMMED Rrari1udoin

STREET ADDRESS l

crv-st-2p ‘{ézgz bl KLY 4 (:HC_‘ = 3,207 2

H O Deate o DOlcnange 3 Adsiion
LNMED T T T = - = R : Femato ) ———
~ SIREEY ADDRESS® : — e e e e —— = ¥ i

oTY-ST- 28 '

e 3 pexete O crange 7 Adgition

NAME

STAEEN ADDRESS

Qry-S1-21

ARE 3 Defete [JChenge [ Addation

RAME

STREEY ADORESS

oTY-51-27

E [ ostms TMLE [Jcnnge [ Asdition

RAME MAME

STREEY ADDRESS STREET ADDRESS

RN CTY-ST-29

indicated on

12. I heraby certily that the information suppied with this fﬂ::g
tKis report or supplamental report is true securale and that my signature shall have the same legal

does not qualify for the sxemption stated in Section 1 19.0;&3)(5). Florida Statutes. | further certity that the information
ecl as if made under oath; thal | am an officar or director
€07, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

8mpo

o 10 exectse this report as requlér%by f‘
1 DD

_ -.Zf/g_/og

SONATURE AND TYPED OR PRINTED NAME OF RGNNG OFFICER CR DIRECTDR

Zmﬂﬁ&%imm with all other ke W T )
SIGNATURE: ‘3 ATURE REGUIRED .

Caytime Phone &

LY -G41~247)




