2002 UNIFORM BUSINESS REPORT (UBR)

5/ FILED

1. Entity Name

DOCUMENT #

K4

PO1000080191

DHAKA SHOE:}MA'REHOUSE. INC.

Secretary of State

05-13-2002 90260 008 ***150.00

Pringipal Place

of Business

3333 W DAVIE BLVD. SUITE #306C
FT LAUDERDALE FL 33312

Mailing Address

3333 W DAVIE BLVD. SUITE #305C
FT LAUDERDALE FL 33312

City & Slate City & State 4, FEI Number Applisd For
. ™. . FLA €§5-1129142 Not Applicable
. .*‘—" . N
Zp i: 2 Country Zip Country 5. Certificate of Status Desired O $8.75 adoilonal
33 ..G Migmy ~DADE Fee Required
5 8. Name and Address of Current Reglstersd Agent ) e 7. Name and Addrass of New Roglstered Agent PPN, P
e T e ~ - o Narf\b‘ -
SPIEGEL & UTRERA,.PA. Streest Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL I Zip Cods
8. Tha above named entity submits this statement lor the purpose of changing its registered office ¢r reglstered agent, or both, in the State of Florida.
SIGNATURE
Signaiure. typed or prinied name of ragistered egent and lide it epplicable {NOTE: Rogistarad Ageni signature required when reanatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 s on € inn Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 o E:Zg?:ﬂ:-l dagop r:?;uliz: neing O fsl 'neu'g:::“
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AiLE PSTD [peee it psT D [JChange [ Addition | S
NAME ULLAH, ARMAN HAME ULL AW, At AN 2]
smezr nckess | 3333 W DAVIE BLVD, SUITE #306C srETAESs | 3353 Ly DANIE B0, SU\TE #3066 (3
crv-s-zp  j FT LAUDERDALE FL 33312 cry-ST-21p FET LAUDERDALE FL 33312 5
me O Detete TILE [Ochange [ Addion | &
NAME - HAME
STREET ADDRESS ’ STREET ADDRESS
CTY-51-2P .- CITY -ST- 2P
JeTME 5~ #"f- 7 v B gR T e 1.""“‘-".‘---—.:. “Fpelete = ~f ME - [~ o2 g e im e w7 e e e =] Changa= = [E]-Addition «{*
NAME _|. o e ;)». " - NAME
STREET ADORESS - P ~ STREEY ADDRESS™ | ===~ - =
CITy-ST-2IP o .- " CY-S1-2P
THLE o+ 1 Defete TE O chenge [ Addition
NAME . / NAME
STREET ADDRESS 7y STREET ADDRESS
CITY-5T-2P : City-ST-2P
T = O pelete TNE Ochange [ Addition
NAME -, NAME
STREEY ADDRESS ;o STREET ADDRESS
CITY-ST-0P . CITY-ST-2P
THLE i 1 oelets TMLE [0 Ghange [ Addition
NAME J ' NAME
STREET ADDRESS P STHEET ADDRESS
CITY-ST-2P ) Cime-Sr-21P
13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?3)( i}, Plorida Statutes, ! further certity that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee em red {0 execute this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 If
changed, of on an aftachmenl with an address, with all other like empowered.
04-25-02 3a5-354-5640

2. Principal Placa of Business

3. Malling Address

Sulte, Apt. #, eic.

28239 NE V63 ST

Suite, Apt. #, eiC.

DO NOT WRITE IN THIS SPACE

Jun 02, 2002 8:00 am

SIGNATURE:

i /B e NEWL LAY

EIGNATURE AND TYPED OR PRINTED NANE OF S)GHIMNG OFFICER OR DIRECTOR

Data Daytme Phona #




