.

-

2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

._UNIFORM BUSINESS REPORT (UBR
~ P0O0000104220 :

DOCUMENT #

1. Entity Name

LAUDERHILL BUY WISE SHOES, INC.

Secretary of State

02-17-2003 90290 011 ***150.00

AY  HGEYED  EE

Principai Place of Business Mailing Address
1417 NW 40TH AVE.

LAUDERHILL FL 33313

AT RW OTHAVE.
~LAUBERHHEF-333TT

2. Principal Place of Business 3. Mailing Address

PO Aox dems

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1055876 Applied For
{Am;m,kc/ £ {- Not Applicable
) : " " .
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
333}9-6:7‘{? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Tt s e LT o SR T T LT - " Name-, T meme S TR S i S -
ABDIN-BOCHR— . > W - Haee:s
' . Street Address (P.O. Box Number Is Not Acceptablg)
14H7-NVLA0TH AVE- ad -
LAUBERHIEEF-533943-
= City Zip Codg
8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
theobligations fTYegistered agentﬁ,
A :
e - -Z/
SIGNATURE [-23-¢3
: (NOTE: Registered Agent signatura required when reinstating} DATE

~ * Sfinature, typed or printed name of registered aderit and tite if applicable.

* FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
© . ] Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PSTD [ Delete TITLE ) [ Change 4 Addition g
NAME TAKIDIN, MUTAZ NAME HAanR 5 2 cHan> g
sTREETA00RESS | 1417 NW 40TH AVE. STREET AOORESS (797, pi gt BGTH  Laries 3
CHY-ST-2IP LAUDERHILL FL 33313 CiTY-ST-2IP mﬂ Li- 233 b
TTLE 3 Delgte THLE . [ Change [T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2IP

TITLE O pelete TITLE (7 Change [ Addition
NAME T e e— T e e T T Y I et T -

STREET ACDRESS STREET ADDRESS
"oImY-sT- 2P CITY-ST-2IP

TITLE [ Delete THLE O Change [ Additicn
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$1-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-ZP CITY-S7-21P

THTLE L belete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CiTY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné;
indicated on this report or supplemental report is true an

7

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 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 fike empowered.

SIGNATURE: WGMBTLWRHBECUIRED [ ¥Eey Gsy- b 77¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




