2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT # H
1. Entty Name PO0000090570 ecretary of State
INTERNATIONAL SHOE WAREHOUSE OF JACKSONVILLE # 2 04-15-2002 90062 015 ***150.00
, INC.
Principal Place of Business Mailing Address
911 € QAK PARK BLVD 91 E QAK PARK BLVD UuuvuJd00y.
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
ys us
2. Principal Place of Business 3. Mailing Address “l”l"’ m ||||| I|m ||||[ llm "W I|”I |||" |I||| |”“ lIl” ||l| ’l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
.59-3672001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $B'75 Additional
Fao Required
6. Name and Address of Current Reglstered Agent ™% — "~ = =~ =~ s oSy =Name and Address of New Registered Agent- - - —- =~
Name
MOHAMMED PARVEZ
AHMED’ MOKTER Sireet Address (P.O. Box Number is Not Acceptable)
1525 NW 3RD STREET, SUITE 14
DEERFIELD BEACH FL 33442 911 E.OAKLAND PARK BLVD
Git: Zip Cod
Y OAKLAND PARK FL | "3%5334

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. .

SNATURE - Ol faevene - 2)24(2—

ol Srgnl(ure. typed or printed nama of registered agent and iitle if applicable. {NOTE: Rag Agent sigi ired when reinstating) DATE
. - | . ‘“‘ N ) P n . N f
8. This corporation is eligible 0 satisly its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added o Foes
. (8ee criteria on back) Make Check Payable to Department of State '
1. L. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME ISLAM, MOHAMMED M HAME
sTREETADDRESS | 1525 NW 3RD STREET, SUITE 14 . STREET ADDRESS
orv-s-z¢ | DEERFIELD BEACH FL 33442 CTY-S7-2P
TITLE VD 1 Delete TITLE [] Change  [] Addition
NAME ISLAM, MOHAMMED NAME
STREETADDRESS | 1525 NW 3RD STREET, SUITE 14 . STREET ADDRESS
crv-sizp | DEERFIELD'BEACH FU 33442~~~ = "=~ — s flONSI2P =} ~ - . —  =r . . ,
TILE STD [ Gelete TITLE ‘ [ change [ Addition
NAME HOSSEN, MONIRUL NAME
STREET ADDRESS | 1525 NW 3RD STREET, SUITE 14 STREET ADDRESS
or-s-2¢ | DEERFIELD BEACH FL 33442 CirY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P
TITLE O pelete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aoacraTe armHiat 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 trusiee empoweargl s efiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witrﬂrjddress, Wit

SIGNATURE:__ SV L4122 29SH.-56% 060

T Date Ddytirme Phone #

[SEANRIIRY
SIGNATURK AND TYPED ORCPRINTED NAME OF SIGNING OFFICER OR DIREETOR

dS  619¥50

CR2E034 (9/01)



