2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051911

FILED
May 16, 2001 8:00 am
Secretary of State

1. Entity Name

MAASAAM INVESTMENTS & FUNDING, INC.

05-16-2001 90027 002 ***150.00

Principal Place of Business

4006 N. B8TH AVE., STE. 2C
SUNRISE FL 33351

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ic,

Suite, Apt. #, etc.

550599

NN

DO NOT WRITE IN THIS SPACE

SN

a

(See criteria on back)

Make Check Payable to Department of State /)

City & State City & State 4. FEI Number 65-09 Applied For
21058 Not Applicable
Zi ] C i ¢ R e - P - i 1. 3 P
P Quniry do . Couniry — 7| &, Cerificate of Status Desired | $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CHOWHURY’ GIR Street Address {P.C. Box Number is Not Acceptable)
1927 RIVERSIDE DR.
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and llthahle. {NOTE: Registersd Agent signaturawmnslatmg) DATE
. L e ) "
9. ims;:.orporatlc_)n is el!glblde tc; sans;fycljts Intangible A FlLi:l?‘u;lu..!1 FFEE IS"]$150.;)50° 0 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter M , 2001 Fea willbe $ a0 Trust Fund Contribution. Added to Fass

11. QOFFICERS AND DIR I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Additian
NAME CHOWOHURY, ALAMGIR NAME
STREET AD0RESS | 1927 RIVERSIDE DR. STREET ADDRESS
or1-st-20 | FT. LAUDERDALE FL 33312 cv-st-2p
TILE VS [ pelete TITLE I change [ Aduition
NAME KHATOON, AMENA NAME
SIREET ADCRESS | 4006 N. 88TH AVE., STE. 2C STREET ADDRESS
GIY-5T-2P . | SUNRISE.FL 33351 - - - . e - CITY-5T-70 - v i oo
TILE VP 3 pelete TIMLE [ changs [ Additien
NAME TOWNSEND, BETTY NAME
STREET ADDRESS | 19432 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IF FORT LA“nFRDALE FL 33312 CITY-ST-ZIP

P P
TILE ] Delete TITLE BE “-unange  [74 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—

TITLE 1 pelete TITLE [JChange  *wuaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T- 2P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does hot qualify for the exemption 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 shall have the same legai effect as if made undsr oath; that | am an officer or director

of the corporation or the receiver

rustee
changed, or on an attachment thess, with all other like
SIGNATURE: \/ k/\ A

empowered.

S

.

powered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

| oy

SIGNATUREAND TYPECYQR PRINMD NAME o‘stsumc OFFICER OR DIRECTOR

D

\7

Daytima Phone &

WIYELIS

CR2E034 (10/00)



