o

-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

(UBR)

DOCUMENT # P00000055887

1. Entity Name

INTERNATIONAL SHOE WAREHOUSE\OF

JACKSONVILLE #1,INC.

/

NS

DO NOT WRITE IN THIS SPACE

9798 foakiana pk Blvd

3. Mailing Addross

911F.0akland Pk Blvd

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90912 050 ***150.00

331644

Suite. Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
civeStanQakland Park Ciy&StatcOakland Park 4. FEINumber 651013094 Applied For
Fiorlga Florida Not Applicable
zp33334 Country UJSA zip 33334 Country USA 5. Cortificate of Status Desied ] 9875 Additional
’ ~ Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name MANZURUL ISLAM

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

911 E

OAKLAND PARK BLVD

Cty OQAKLAND PARK

FL [355

8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, ar baoth, in the State of Florida.

Monzurl Qo

SIGNATURE

4\aloa

Sigrarurn, lyped or [xinted rewmae of registered agert and bitle if spplicatie,

NOTE: Registered Agent signature rquined when reinstiling)

DATE

9. This carporation is etigible to satisfy its Intangible
Tax filing requirement and elects to do sa. -
{See criteria on back) Q/

After

January 1 - May 1 Fee Is $150.00

May 1, Fee is $550.00

Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS

CR2E0348 (12/01)

TVLE PD - TTLE

N ISLAM,MANZURUL 3. A

srweeraponess | 1 22DNW 3RD STREET #14 STREET ADDRESS
CY-51-2P DEERFIELD BEACH FL-33442 CITY-ST-2P

TILE = VD TLE

NAME ISLAM, MOHAMMED M NAME

swieraopress | 1 925NW 3RD STREET #1714 STREET ADDRESS
ov-si-oe IDEERFIELD BEACH FL-33442 cIry-si-2p

e STD TLE

NANE HOSSEN,MONIRUL NAME

smee1aooress [ 1525 NW_ 3RD STREET #1.4 SIKEET ADDRESS | _
Ciy-sI-2p DEERFIELD BEACH FL_3 3 44 2 CITY-ST-2IP DO NOT WRITE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP

TITLE TITLE

NAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

nLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2P ChY-51-21P

43. | horeby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered {o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowerod.

<

SIGNATURE ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

p4/9/ 1 15 -583 -2

Dals Daytime Phone £




