FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000038898 ecretary of State
1. Entity Name 04-21-2003 90334 002 ***150.00
N. M. SHOE COMPANY, INC.
Principal Place of Business . Mailing Address
1301 NE. 7TTH STREET . #207 1301 NE. 7TH STREET. #207 '
HALLANDALE FL 33009 HALLANDALE FL 33009 .
e OGO RSO
: : C\g | & ez -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LAnYAwA L ANYTANA 65-1092799 Not Applicable
Zip Country Zip Country - . 8.75 Additi
%Z L\ ;c h g\) E, .%.3 \—\- ‘d’ 'F\ ?’t\-‘M E C’—\:\ 5. Certificate of Status Desired O ?ee Hequigeddmona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
‘CHOWDHURY’. SHAFIUL™ = === 7 e e oo -‘S-tree't Ad-d'res;; (PO Box Number is Not Acceptable) -
461 GRAYNOLDS CIRCLE
LANTANA FL 33465
City FL Zip Code

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
the cbligations of registered agent.

SIGNATURE :
Signaturg, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalura raguired when reingiating} DATE
¢ FILE NOW!! FEE IS $150.00 : ) L .
, 9. Elect Financin
‘ﬂer May 1,2003 Fee will be $550.00 ‘ Tru:t Ilgﬂn(;agoa\at:?bnuli:}n e 0 fg;ggohg?;: °

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
+TITLE PTD O pelete TTLE O Change [ Addition

NAME CHOWDHURY, SHAFIUL NAME

sTreeT ADoRESS | 1301 N.E. 7TH STREET, #207 STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33009 CITY-5T-21P

TITLE vsD [ Delete TILE [ Change [ Addition

NAME AHMED, AYESHA NAME

STREET ADDRESS | 2631 EAST SARATOGA DRIVE STREET ADDRESS

orv-s-22 | GOOPER CITY FL 33026 omv-s1-2p

TITLE ot [ Delete THLE [ change [ Additicn

NAME NAME ‘

STREET ADDRESS e mmmmmr e e e = ~STREEVADDRESS | . .o i -

CITY-ST-7IP CITY-ST-2IP ) T

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§T-2IP

TILE [ Detete TILE [ change [ Addition

NAME NAME

STHEET ADDRESS STRECT ADDRESS

CrY-§1-2P CITY-S7-7IP

TILE 7 Detete TITLE ] Change [7 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-S7-2IP

12. | hereby certify that the inje iact with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report af supplemental e e and accurale anct that my signalure shall have the same legal effec! as if made under oalb; that | am an officer or director
of the corporalion or the receiver or trystfe empowered to execute lhleport as requjped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: NLZ ' NOIRED OH,IR’IQQ Kb\- KEK-BAD

f5-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO® Date Oaytime Phone #

ation supd

i

'

CR2E034 (10/02)



