2000 UNIFORM BUSINESS REPORT (UBR)

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 registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. I:)\(sﬁcl:izrporaugn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 0 Added to Fees
(Ses oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE Vots Ol chenge [ Addition
NAME SHAIFUZZAMAN, SIKDAR HAME Hoque , SHEIKH mMouiBUL
sTreet a0DRESS | 8615 HERONS COVE PLACE SREETADDRESS | 263 HERMITAGE HILLWAY,
CITY -57- 2P TAMPA FL 33647 GITY-ST-2IP VALRIC®, FiL- 23594
TITLE O Delete TITLE Vi Ol chang:  [Edctiion
Nz A -SOBHAN , MOHUA
STREET ADDRESS SRETAIRESS | [ gLy STREET
{ETY-ST—ZIP CITY-ST-7IP QECKLEYJ Wv .-25-3-,0‘
| 7L R e e = - D Delete =" ~Q=TITLE PR RS T e o Tem e "—“‘-D Change [:l Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-§T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delets TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information suppfied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)ti}, Florida Statutes. | further certify that the information
indicated an this report ar supplemental repart 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 corperation or the receiver 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 attachment wilth an address, with all other like empowered.

W e T TREREL Y
SIGNATURE: A TRe I T IR A-11-00 RB-633 -9506
WD NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

DOCUMENT # P99000078001 , FILED
;. EgnMyNGa;ZCERS . May 02, 2000 8:00 am
M .
Secretary of State
05-02-2000 90013 007 ***150.00

Principal Place of Business Mailing Address

8615 HERONS COVE PLACE 8615 HERONS COVE PLACE

TAMPA FL 33847 TAMPA FL 33647-2498

S RS 10 0 A R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number i Applied For
59-35‘? SS'-I‘?-. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 I-‘..dditional
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent.—~  ~.— -
’ Mame
SHA'FUZZAMAN‘ SIKDAR M Street Address (P.O. Box Number is Not Acceptable)
8615 HERONS COVE PLACE
TAMPA FL 33647
City FL Zip Code

CR2E034 (9/99)



