2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

P0O0000102914

1NTEF\NAT10NAL SHOE WAREHOUSE OF JACKSONVILLE #3,

Principal Place of Business

911 E..CAKLAND PARK BLVD
OAKLAND PARK FL 33334

Maiting Address
911 E. OAKLAND PARK BLVD
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90062 031 ***150.00

|

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . _ Applied For
04—3600609 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Requirad
6. Name and Address of Gurrent Registersd Agent 7. Name and Address of New Registered Agent
Name - e e e - e
—riHME-ﬁ:-MOKT—E?_ - = e — LR T =MOHAMMED=—"PARVEZ™ ™ -
y Street Address (P.Q. Box Number is Ngt Acceptable)
1525 NW 3RD ST., #14
DEERFIELD BEACH FL 33442
911 E.OQAKLAND PARK BIVD
City Code
OAKLAND PARK FL | %5554
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
fH asl2—
SIGNATUR M ‘PM V‘QQ( '
.QS:gnature typed or printed name of registerad agent and title if applmablﬁ {NOTE: Registared Agent signature required when reinstating) DATE . ;
. e ot ; n . v eI
9. This corporation Is eligible (o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing - $5 OIO{M,av:B,_eﬁ
Tax filifg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _— N
= Trust Fund Centribution. Added to Fees
¢ +{See criteria on back) Make Check Payable to Department of State
b} PR - QOFFICERS AND DIRECTORS: 12. ADDITIONS fCHANGES TQ OFFICERS ANC DIRECTORS IN 11 =
TLE DP [ pelete TILE O crange [ Addiion | S
NAME HOSSEN, MONIRUL NAME &
saeeT apoRess | 19525 NW 3RD ST., #14 SYREET ADDRESS §
CIY-§7-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP o
: o
TITLE DV [ Delete TITLE [ Change [ Addition | &
HAME 1SLAM, MOHAMMED M NAME
stReer a0nRess | 1525 NW 3RD ST., #14 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TLE DsT O palete TiTLE O change [ Addition
NAME ISLAM, MOCHAMMED L L i e e =
~STRECT ADDRESE +{iw1525-NW-3RD-ST-—#14~—— ———— """ '~ STREET ADDRESS
otv-st-zp | DEERFIELD BEACH FL 33442 CITY-57-2IP
TITLE 3 Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE 1 Delete |—T\TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-8T-2IP Clry-s1-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S71-2IP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an,
of the corporation or the receiver or irustee empowe
changed, or on an attachmept with an address, wi

SI(-ENATURE"lL

kg empowered,
4 B o 'IY B
E I

ot q;gll[%{,me exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
at my signature shzll have the same legal effect as if made under oath; that [ am an officer or director
ecute’ this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 cr Block 12 if

s

=

r4l2l2 4515652060

§1GNATURE AND WPEMUFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #



