FILED

- . /1
[ ] m
2002 UNIFORM BUSINESS REPORT (UBR) Jgn Oz’t 2002 fSS(t)gtg
DOCUMENT #  POO000089427 05-01-2002 91461 032 ***150.00
1. Entity Name
NOOR ENTERPRISE, INC.
Principal Place of Business Mailing Address o999 ¢
THE OAKS MALL GAINESVILLE 1718 §. RIVERSIDE DRIVE
‘6415 NEWBERRY ROAD . EDGEWATER FL 32132
(GAINESVILLE FL 32608
2. Princigal Place of Business'." 3. Malling Address ”"""““ Ilm Ilm "m "l” "m "m ""' m" lml ul" Im |||'
SAme Ao SAvc B Bove
Sufte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘ 367 3733 Not Appicable )
) I MU L, WU M S b e e e B o A S rr e faaa;fi' Addlgng
6. Name and Addrosa of Currant Registered Agent _ . 7. Nante and Address of New Registered Agent
m_:‘: _:....;:;a _:,-.c-:-_; = -—‘ . ,i:':‘:jh_f- TE= ;e;_‘:-éé":'_;—:a.--j L T TR “laNamezE .'_y ”SSE _":'_*'-.:'E_._....‘-—— :'LYf'a;_—"_a._‘-ﬂn:.#-__ P ey P
N‘Y' YASSE | Street Address (P.O. Box Number is Not Acceptable)
1716 RIVERSIDE DRIVE i
3 - Y
EDGEWATER'FL 32132 1716 Rver Sibe Drive
Cil Zip Code,, -
Y E09e WATK FL [ %5y
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, ot hoth, in the State of Florida,
—— . : g - o
SIGNATURE a5 ~M Prechreny P #M""I: O -\- "i/ ts{e 2
nature, typed o printed name of segisiered gent and tle § AREICI0e. (NGTE: Ragiaterad Agent signats requeed when renstabig] DATE - -
9. This corporation is eligibie to satisty ils Intangible FILE NOWI!I! FEE IS $150.00 &l N ) .
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 10. Tr:::vgzr%ag;:;?:uf;::ncmg ?dsde?j?o"lgaezsae
{See crileria on back} (| Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIRE PSTD [ Delete e O Changs [ Addltion | 5
nase ALY, YASSER | e a
STREET ADDRESS | 1718 RIVERISDE DRIVE STREET ADORESS - 3
CITY-S1-71P EDGEWATER FL 52132 CITY-51-21P §u
TILE [ Delete TiME O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-ST-2IP i
-TI'TTE-—“ = — B e R UE _WD Déle.m SFES R e TS [T Yt $ey o o iy T Ty ‘E]-Change— [} Addition-.|— ;
o | NAME = ~ e o e e | NAME e = = e S
STREET ADORESS STREET ADDRESS
CITY-ST-21P CImY-S1-2iP
TmE {7 Delete TIE [l changs [} Adcition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-S1-21P CIrY- ST-21P
TILE ] Detete TIILE O changs [ Aduiticn !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-§7-21P
TITLE 7 petere MLE ] Change [ Addition
NAME NAVE
STREET ADBRESS STREET ADDRESS
cry-st-ap CITY-ST- 2P
13. | hereby certily Ihat the information supgplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or |he receiver or trustee empowaered 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an t_attachmerlt ith an address, with all other like empowered.
: T By e NI T P : SEE -
SIGNATURE: ; N SEURENERD %/VMA ﬁ ‘Sr/z":'/6 2. K6 4820680
. METF BIGNRNG OFFICER OR DIRECTOR Dnte Daytme Phona




