2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083597

1, Entity Name

POTENGA ENTERPRISE INC.

¢

Principal Place of Business

537 NORTH SEMORAN BLVD.
CRLANDO L 3207

Mailing Address

537 NORTH SEMORAN BLVD.
ORLANDO FL 32807-3374

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suitg, Apt. #, etc.

T A 1T TIA TS T TN I T

FILED
May 18, 2000 8:00 am
Secretary of State

02-16-2000 90065 021 ***150.00

N
IR

DO NOT WRITE IN THIS SPACE

City & Sate City & Siate 4. FE) Numnber v, Applied For
Nﬁ T l‘)ﬂf. it’)‘q{& Not Applicable
Zip Country ¢ Zip Country 5. Certificaie of Syatus Desired & $8'75 A'ddItional
Fee Required
- 8 Name'and Address of Current Reglstered ‘Agent ™ S 7-Name and Address of New Registeredagent™  —~ e
Name
CHOWDHURY. RADWAN B . Slrest Address {P.O. Box Number is Nat Acceptable)}
537 NORTH SEMORAN BLVD.
ORLANDO FL 32807
City ZnCode

FL

8. The above naimed entity submits (his statement for the

SIGNATURE

pose of changing its registered office or segistered agest, o bathy, in the State of Florida.

i/b [

Signature, lyped or'pvimed nama ot registarad ag&:{ui‘me U applicdbla {NOTE: Regisiersd Agent sipaalure raquingd when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tex g raquirement and dlecis 10 00 so. " After MAY 1, 2000 Fee will be $550,00 10. Blecton Camaaign Finencing $5.00 vz 6e

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TG QFFICERS AND DIRECTORS 1N 11 .
TITLE FIRES iDENT T Defete LE [Tchange [ Addition | &
NAME Padawart Chpeadiury MAME 2
SR AOESS | 575 N SEmMpasns 2lvh STREET ADDRESS 3
CITY-ST-2 ORLANDS O F - B2RoT ITV-ST-2 u

oo

TIILE [ pelete MmE I Change [ Additon | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-29 GHTY-5T- 2P
BRE s T O S B et F R E T = T St e El-Changs  —-[=] Addition-
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P GITY-ST-2P
TINE ) Delete TNLE thange 1 Adtivon
NAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2iP

- —
me 3 peiete ? e D3 Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O petete TITLE [0 Change [ Additien
HAME HAVE
STREET ADDRESS STREET ADDRESS
CATY-4T-TP oy ST-7e

1301 heréby cerlity that the information supphied with 1his filing doss not quality for the exemption stated in Section 113.07{3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is kue and accurate and thal 1y signature shall have the same legal effect as i€ made under oath; that ! am an officer or direcior

olf‘ the cgrporarion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,

SIGNATURE:

¥ ey

or on an attackment with an address, with all other like empowered,

SIGRATYRE ARDTYPED OR PRINTED NAME &STGNING OFFICER OR D/RECTOR

| Kz;/a’:) bo7-28 2644

Dae Dayturie Phona *




