4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0CD0038650 Jan 26, 2001 8:00 am

1. Entity Name ‘ Secretary Of State
NOOR VENTURES, INC. 01-26-2001 90013 022 ***158.75

Principal Place of Busingss Mailing Address

17200 N.W. B4TH AVE #106 17200 NW. 64TH AVE #10€

HIALEAH FL 33015 HIALEAH FL 33015 9 U 3 7 7 3
3600 S, Stare Romw 7 | 3,00 S. STATE Roas F
Suitg, Apt. #, etc. Suita, Apt. 4, etc, DO NCT WRITE IN THIS SPACE

—Surfe "32C— ~———|"Sithk 326 :

ity & State City & State 4. FEILNumber Applied For
ﬁ’i TTAMAR FC MrA mar FC d5”“— 0054 | Not Applicable

Zip Country Zip Country " . 8.75 Additional
2 3 OZ- 3 US‘X 33013 USA' 5. Certificate of Status Desired gee Hequireclihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre .
CHATILA, AHMAD AlmAD _HAF
19410 NW. 62ND PLACE NS BTN AN T4
MIAMI FL.33015 v
City, io Cade
Pewdra e Bngs FL | 3025

S

pose of changing its regisiered office or registered agent, or both, in the State of Florida.

(/201

8. The aboveyamed entity submits this state ’@1" 2

SIGNATURE :
fgna re. lyped ommistered agent and title if applicable. (NOTE: Registsred Agent signature reguired when reinstating} DATE
._9._This corporatiori is eligible to satisfy its Intangidle . FILE NOW!!! FEE IS $150.00 ) . L o )
Tax filing requirement and elects to do so. T After MAY 1, 2001 Foe will 5o $550.00 ™ 10. Elaction Campaign Financing ~$5:00:may.Be:
= ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State__.
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME PST [ Delzte TITLE Sehange [ Addition
NAME HAF!, AHMAD NAME

STREET ADDRESS | 17200 N.W. 64TH AVE #108 STRECTADDRESS | JO%] S i 2 & AvE ’
orv-sT-2¢ | HIALEAH FL 33015 MR | pEwBrors Pinds FL_ 33028

TITLE v 1 Delete TTLE Ol Change [ Addition
NAME HAFI, HANANA NAME

STREET ADDRESS | BASTA AL-TAHTA FATAHALLA ST. 1ST FLOOR STREET ADDRESS

CHTY-ST-2IP BERIRUT, LEBANON CITY-ST-2IP

TITLE ' ) [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P GITY-ST-ZIP

TITLE O Dalate TITLE [ Change  [] Addition
NAME I NAME

STREET ADDRESS ~STREET ADDRESS

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

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TImLEe [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true 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 trustes empowered to gxeeute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aRachybnt with an address, with.PO fered. / /

SIGNATURE:

SIGNATUR PED OR F SIGNING QFFICER OR DIRECTOR Dale’ Daytime Phona #

\ARST QLW

CR2E034 {10/00)



