2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070240

1. Entity Name

BANGLADESH SOCIETY OF FLORIDA, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90056 011 ***150.00

Principal Place of Business

2161 NE 27TH CIR.
BOCA RATON FL 33431

Mailing Address
2761 NE 27TH CIR.

BOCA RATON FL 33431-7547

2. Principal Place of Business 3. Mailing Address

[T

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appfied For
£S-0942.82% Not Applicable
“n Couniry 7o County 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

27681 NE 27TH CIR. N ,

BOCA RATON FL 33431

City

Zin Code

FL

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable.

(NOQTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangitile
Tax filing requirement and elects 10 do so.

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

10. Electicn Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

(See criteria on back} ] Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dl KEC-TBE\ teestbeNt [ Delate TITLE ] Change [ Acdition
NAME SHARID A . CtoWDHURY NAME
STREETADDRESS | 22248 NW 224D Ave STREET ADDAESS
ovstze | T LAVDSEDALL |, £ -33209 CITY-ST-2P
TITEE DIeCTol - O oelets THLE [l change [ Addition
NAME SHAMEEM . KA NAME
STEETADRESS | 30=7 0y A’&TG tio OP STREET ADDRESS
CITY-ST-21P CofAL  <PPINE L~220 CITY-§T-21F
TLE i lé’-(»f_o& - J pelete TITLE [Jchangs [ Adaition
NAME MOH ArAme D E Hoowe NAME
STREET ADDRESS STREET ADBHESS
&

¢ITY-51-21P ‘1{3&“‘2‘?—“3 _:\v , Eﬁ%334% CITY-SF-2IP
e DfEC:Fb i [ pelete TILE [ Change  [] Addition
NAME ATiouv{l NAME
STREETADORESS | 27¢( NE 277 £ . STREET ADDRESS. | .. . . -
GIY-ST-2P ‘Es‘q‘c’A .&A To~ EL - 2343) LY -S1-7P
HTLE (D7 K&C.T&Q [ pefete TILE [J change [ Addition
e 2ANA KHAN v
STREET ADDRESS | 2 Fo&‘?. = ST STREET ADBRESS
Cry-st-2p LocpalfaTtod £ -33498 CITY-ST-2P

1Vitsct %E‘ ] T I th 1) Aadition
TITLE i Oelste TITLE ange i
NAME wé)‘f. w. ﬂ-‘dﬂ‘b"‘ AN NAME
sreETAODRESS | 2271 2¢ 8W 62 ¢ STREET ADDRESS
OITY-ST-2P Boc a latod FL-22928 CITY-ST-ZP

13. | hereby _certify that the infarmalion supplieé with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

S A

- A AT L

SHLA D+ AL ~CHID HY

41900 At 73-7%63%

SIGNATURE;
, =

SIGNATURE ANDTYPE!)R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e Date Dayuma Phone #

CR2E034 {9/9%)



