2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96418

1. Entity Name
TOFRAH, INC.

Principal Place of Busingss
44928 SW 198TH 8T.
FT. LAUDERDALE FL 33332

us us

Mailing Address
4928 SW 198TH TERR.
FT. LAUDERDALE F{ 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90082 014 ***150.00

R WRERTEAR AR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FC} Number 65"0325357 Applied For
Not Applicable
Zi t Zi Count iti
e Couniry P ountry 5. Certificate of Status Desired O $8‘75 Add't'O"Eﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOWDHURY, TAUFIQUL
4928 S.W. 198 TERR.
FT. LAUDERDALE FL 33332

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and Litls if applicabie

(NOTE: Registered Agent signature required when renstating)

CATE

f20)

3 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIR.ECTOF?S 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O pelete TILE [ change [ Addition g
NAME CHOWDHURY, TAURQUL HAME S-
STREET ADCRESS (4928 SW 198TH TERR. STREET ADDRESS =3
ore-st-zp |FT. LAUDERDALE FL CITY-ST-2IP %
TITLE DVP 1 Delete TITLE [T Change [ Addition 8
NAME CHOWDHURY, OWMWATIE NAME

STREET ADDRESS (4928 S.W. 198TH TERR. STREET ADDRESS

cry-st-zr |ET. LAUDERDALE FL CITY-5T-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE 1 Delete TITLE (1 Change  [] Addition
NAME NAME

STREETADDRESS | . ., - - STREET ADDRESS

CIY-ST-7F . CITY-ST-2IP

me -~ ™ nelste TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TNLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS ] B _STREET ADDRESS . S SR
CITFostzF It CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g
indicated on this report or supptemental report is true an

changed, or on an attachment with ap address,

SIGNATURE: A£G N"" 2

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
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 empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my na‘r%appears in Block 10 or Block 11 if

§|GNATUH’( AND n;ﬁén OR PRINTED NAME OF £IGNING omcsn OR DIRECTOR

" Date

ith like empowered.
filas 2capp =V LY <3y 7Hu@ ZEL_18%79Y,



