FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATUHE it
" Signature. typad or printed name;jfi’egslered agent and tils it applicable. (NOTE: Registerad Agent signalure required whsn reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o
. - 9. Election C Fi
After May 1, 2003 Fee ) t}"-,ge $550.00 ‘ : ection Czmpaign Financing O $5.00 May 8e
g rust Fund Contribution. Added to Fees
Make Check Payable to FlorigaDgpartment of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete LE [ change  {J Addition
NAME RAHMAN, REZAUR NAME

sTreeT anoRess | 9225 OLMSTEAD DRIVE
crv-st-ze | LAKE WORTH FL 33467

TiLE vT O nelete
HAME CHOWDHURY, MAKSUDUL H.

streer aooRess | 1331 S, FEDERAL HWY, APT #2 STREET ADBRESS
CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-21P

STREET ADDRESS
CITY-5T-7IP

TITLE [Jchange  [J Addition
NAME

)
DOCUMENT # S55944 Secretary of State
1. Entity Name 01-23-2003 90102 031 ***150.00
B. G. CORPORATION OF LANTANA, INC. ’
Principal Place of Business Mailing Address
874 N. DIXIE HWY 874 N. DIXIE HWY 1] U)! UJdJdky
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Y, 650272748 Not Applicable
) ap Couniry Zp Country 5. Centificate of Status Desired O ?g'gesqlﬁ:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S Sy g f—Name_ ... = B P —
CHOWDHURY MAKSUDUL H Street Address (P.O. Box Number is Not Acceptable}
1331-5. FEDERAL HWY
APT #2 .
LAKE WORTH FL 33450 _; City FL Zip Code

CR2E034 (10/02)

TIILE S O Delete l TILE ) (O Change [ Addition

~name———-| FARID-AKHAND-A— RAME ——=i
STREET ADDRESS | 1428 S-N ST STREET ADDRESS
CiTY-5T-2IP LAKE WORTH FL 33480 CITY-ST-2IF
TILE [ Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-71P CITY-S7-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

tion supplied witl this filing does not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
g true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

wered 1o execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
with All other like empowerad.

AN !ip REQUIRED 240 3

12. | hereby certify that.the infor
indicated on this report or
of the corparation ar the r
changed, ¢r on an atlac

SIGNATURE:

S},G’,ATURE ANDTYPBD’O* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae ¥ Daytima Phone ¥



