2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

INTERNATIONAL SHOW WAREHOUSE OF JACKSONVILLE #1
ING.

PO0O000055887

Principal Place of Business
911 E. OAKLAND PARK BLVD

OAKLAND PARK FL 33334

Mailing Address
911 E. OAKLAMD PARK BLVD

OAKLAND PARK FL 33334

2. Principal Place of Business

529

3. Mailing Address
0-2 Norwood Ave

911 E.Oakland Pk Blvad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90192 012 ***150.00

VRN ER R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Lo N Applied For .
-Jacksonville- —+ == "|Qakland Pk~ — ~—= > " T[T~ —-— 651013094~ - I |not Applicable
F ]Z_IE 32208 UCso;r;try F%I:T. 33334 %og}t;y 5. Certificate of Status Desired d gese'gesq ::S:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

911 E. OAKLAND PARK BLVD

OAKLAND PARK FL 33334
City FL Zip Code

8. The above named entity submits thxs statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

) Signature, typed or printed name of ragistered agent and title if applicable.
L]

(NQTE: Registered Agent signature required when rainstating)

DATE

¢ After May 1, 2003 Fee will be $550.00
faks Check Payable to Florida Department of State

&« FILE NOW!!! FEE IS $150.00

ra

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TITLE [ change [ Acdition
NAME ISLAM, MANZURUL NAME

sTReeT aonaess | 1525 NW SRD STREET SUITE 14 STREET ADDRESS

crv-st-zp  |DEERFIELD BEACH FL 33442 CITY-5T-2IP

TTLE VD . O pelete TITLE ] change  [3 Addition
NAME ISLAM, MOHAMMED M NAME

sTreet ADoRess (1525 NW 3RD_STREET SUITE 14_ L  STREETADDRESS | e

eov-s-2r |DEERFIELD BEACH FL 33442~ ) “omy-sTmp T s TR o -

THLE STD 03 Delste TITLE [Jcnange [ Addition
NAME +HOSSEN, MONIRUL HAME

sTREET ADORESS 11525 NW 3RD STREET SUITE 14 STREET ADDRESS

erv-st-2e  [DEEAFIELD BEACH FL 33442 CITY-ST-2IP

TITLE O velste TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TINE ] Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST- 2P CITY-ST-7PP

mLE {1 petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-$1-2IP

-
12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemation stated in Section 119.07{3)(i}, Florida Statutes. | further certify that ihe information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ MAANATR GREQUIRED

B4 694 -8 10

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  00F0LE0



