2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S55944 Mar 07, 2000 8:00 am
1. Eniy Name Secretary of State

B. G. CORPORATION OF LANTANA, INC. 03-07-2000 90023 038 ***150.00
Principal Place of Business Mailing Address
. N DIXIE HWY 874 N. DDUE HwY UYL o 4
ST OFL 33462 LANTANA FL 33462-1859 VUL D
Suite, Apt. 4 etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber — op 1y Applied For
) 272748 Not Applicable
Zj 1 Zi C it
e Country o ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOWDHURY' MAKSUDUL H Street Address (P.O. Box Number is Not Acceptable)
1331 S. FEDERAL HWY
APT #2
LAKE WORTH FL 33460 o FLL | 7 coms
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 ttle if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible fo salisfy s Infangibie - -FILE NQW,.. FEE lS_ $150.00 10, Flection Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. +* After MAY 1, 2000 Fee will be $550.00 T i y
= 4 4 v ’ Tust Fund Centribution. (I Added to Fees
(See criteria on back) l " WMake Check Payable 1o Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P 1 pelste TITLE [ichange [ Addition S
NAME RAHMAN, REZAUR NAME -:rl
sTReeT ADoRess | 5241 CANNON WAY STREET ADDRESS &
orvst-7p | WEST PALM BEACH EL 33415 oITy-51- 7 i
- o
TMLE il [ Celete T Dlchange [ Addition | O
NAME CHOWDHURY, MAKSUDLL H. NAME
sreer ADDRESS | 1331 8. FEDERAL HWY, APT #2 STREET ADDRESS
CITY-SF-21F LAKE WORTH FL 33460 CITY-ST-Z1P
TITLE S [ petete TILE [ change  [J Addition
NAME FARID, AKHAND A, NAME
sTREET ADDRESS | 1426 S-N ST STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33480 CITY-$7-21P
TLE [ Dafete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - 8T-2IP CITY-5T-ZIP
13. | heroby certify that the information supplied with this filng does not gualily for the exernption stated in Section 119.07[3)i}, Florida Slatutes. | further certily that the information
indicatad on this repon or supplemental report is trug 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 corporation or the receiver or trustee empowerld to execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen h an address, with al er like empowered.

SIGNATURE:

SIGNATURE AND WYPED OR PRINTED NAME GF #IGNING OFFICER OR DIRECTOR bate [ Dayhime Phare #



