* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051911

1. Entity Name

MAASAAM INVESTMENTS & FUNDING, INC.

Principal Place of Business

4006 N. 88TH AVE.. STE. 2C
SUNRISE FL 33351

Mailing Address

4006 N. 88TH AVE.. STE. 2C
SUNRISE FL 333516512

2. Principal Place of Business

Yoo NW 83 AVL

3. Mailing Address

Hoo & A RBRAVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90028 031 ***150

[

DO NOT WRITE IN THIS SPACE

I

.00

(L

2-c 2-C
City & State City & State 4. FE! Number Applied For
SunRISE, FLor{0A SunRISE BL 6S- 072058 Not Applicable
(23”33 35 ECoguntry] 3 EUIE SA czg 235 &gn try U3 ) 5. Certificate of Status Dasired [ ?ese--F’Iesq Lﬁg‘gti""al
T 6. Nameé and Address’of Current Reglstered Agent — ™ - == —»|- — -..— - —7:-Name and Address of New Registered Agent — _
Name

CHOWHURY, ALAMGIR
1927 RIVERSIDE DR.
FT. LAUDERDALE FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

FLL [ 2P Code

8. The above narped entity sybmits this statement for the purpose of changing ils registered office or registered agent, or bc'Jth, in the State of Florida.

SIGNATURE

5[23| 60

Signature, typed or printed name of ragigtered agent and ttle if applicable

(NOTE: Registerad Agent signature required whan reinstating)

¥ DaAE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. G Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CHOWDHURY > ] Delete TiILE — O Change T Addlion
BETTY TOwWNSEND .

NAME CHOWJURY, ALAMGIR NAME DR Viee fRrES,

STREET ADDRESS | 1927 RIVERSIDE DR. swerraonesss | L AL Rt vERSIDE '

omv-s-7° | FT. LAUDERDALE FL 33312 avszr | FTLe , L~ 23312

TLE VS [ Delete TILE [ Change [ Addition

NAME KHATOON, AMENA ‘ NAME

STREET ADDRESS | 4006 N. 88TH AVE., STE. 2C STREET ADDRESS

CITY-ST-2IP SUNRISE FL 3335 CITY-ST-ZIP

SImE | ——— o L o e — e O etete . [ e [ change  [J Addition

NAME HAME o T e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-ZIP

TITLE 7 Delete TITLE [ Change (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. ¢ 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| with a dress, with all other like empowered. ?;Z/ - ‘2

o - R P T P - PO \ 74
SIGNATURE: /’Pf\//{ AR TALAIMG 1 & Chowbpuey 5/'2-3 oo 73%

\2{GNATURE AND TYPED OR PRINTED RAMEMF SIGNING OFFICER OR DIRECTOR

Data [} T Dayume Phone §

CR2E034 (9/99)



