2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000079220

1. Entity Name

FILED

Apr 20,2000 8:00 am
ecretary of State

MANDIX INC.
04-20-2000 90098 012 ***150.00
Principal Place of Business . Mailing Address
4314 E. FLETCHER AVE..STE.21 4314 £, FLETCHER AVE.STE.2Y
TAMPA FL 33613 TAMPA FL 336134309

2. Principal Place of Business 3. Mailing Address ”""m "”ml
2 &0l PANYON Courir | Skéoi BANYOA CGoURT]

I

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B33 338
City & State City & State ) 4, FEl Number o Applied For
m M PA - F L TA-N\ PA P F L. 59 —-35_9:) 8’ 6 O Not Applicable
Zp_ Country |2 . Country o ‘ ) . $8.75 additional
3 36/3‘ N U-S A - 3361 3 P U—SA' . _ 5. Certificate of Status Desirad  ..[] “Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAQ, MAHMUDUL
4314 E. FLETCHER AVE.,STE.21
TAMPA FL 33613

e HAQ MAHMUDU L

Street Address (P.C. Box Nlmber is Nat Acceptable)

AEO0|T BANYON COURT {333

F TAMPA FL 5=

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 me/{ y

Yl14]oo

Signature, typed or printed name of registared agant and tile iillrﬁab\a.

{NOTE: Registered Agent signatura required when reinstating} ! DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ - .
Tax filingprequirement and elects to do so. ° After MAY 1, 2000 Fee willshe $550.00 10 -E;,ls:tt ngzn%ago;ﬁlr?br:];;nnan(nng O fg;ggohg?;sﬂ e
{See criteria on back) 7 O Make Check Payable to Department of State '
1. OFFICERS AND DIiRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE PD change [ Addition
NAME MAHMUDUL, HAQ NAME MNMAHMUDUL HAOG.
smecraconess | 4314 E. FLETCHER AVE.,STE.21 STRETA0RESS |3 £0 | BANYON covrT #3365
CITY-§T-2IP TAMPA FL 33613 CITY-5T-ZIP TAMPA. FL 33¢)3 USA
TITLE VD O Deiete e v D - T Itrange  (J Addition
NAbE MAHMUD, DILRUBA D NANE MAHRMUD_ DILRUBA D
stReet acoress | 4314 E. FLETCHER AVE.,STE.21 SETAODRESS | o 200 4 /G Yo COURT #33IB
CITY-ST-ZIF TAMPA FL 33613 . CITY-ST-ZIP —AMDA L B2 cs=2 . s A
T O Deete T o “  Dlcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-2
TITLE [ Delete THLE ] [ Ghange [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn
indicated on this repart or supplemental report is Irue and accurate and that my signature shall nave the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empewered to execute this report as required by Chapter 607, Flarida 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.

SIGNATURE:

4 [it] 0o §13-979-6286

Datg Daytma Prniona #

CR2E034 (9/99)



