2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000120627

1. Entity Name

NOORINE INVESTMENTS, INC.

ecretary of State

04-24-2003 90124 027 ***150.00

Apr 24,2003 8:00 am

Principal Flace of Business
6415 W. COLONIAL DRIVE
ORLANDO FL 32618

Mailing Address
6415 W. COLONIAL DRIVE
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

11011424

ORI

MR

ANS PO MART

Suite, Apt. 4, etc.

Suite, Apt. #, eic. (] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6~ 63R 00| Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
R-RN [Eey 5. Certificate of Status Desired (I} Fes Required

6. Name and.Address of.Current Registered Agent- oo =_ - .| ~o - —~_ —7._Name and Address of New Reglstered-Agent

Name S‘D - @ h_u’\‘\h(/\/

PUMBER' SHAMIM Street Address {F.0. Box Nurnber is Not Acceptable)
6415 W. COLONIAL DRIVE
ORLANDO FL 32818 4530, Oabraok s B F Mt ing

" Ovlordo FL [ 5s

8. The above named enlity 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 obligations cf registered agent /
i (RIS
I

ki B :
SIGNATURE . : c Q ’ﬂ/AJJf_ofv
) DAT7

{NOTE: Registered Agent signatura reguired when reinstating}

- FlLE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cher:k Payable to Fiorida Depanment of State

Si gna_liu{rs,ltypep&' pr‘lnlgd name of reglsléfe_dlagem and title if applicable.
9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TITLE [ Change  [J Addition
NAME PLUMBER, SHAMIM ’ NAME )
sTREET ADDRESS | 4530 OAKCREST ST APT. #106 STREET ADDAESS

CITY-5T-2IP ORLANDO FL 32835 cITy-s1-2P

TITLE VD O patete TITE [ change [ Addition
NAME PLUMBER, SHIRAZ NAME

sTReeT ADDRESS | 4530 QAKCREST ST APT. #106 STREET ADDRESS

CITY-ST-2IP ORLANDO |:|_ 32835 CITY-ST-2IP

s TR T s =T et - - T o e T S e o e [ Chiange . — ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE O petete THE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZP ; GITY-ST-2ZP

TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this fillng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
"\ MUl ] |k o ¥ -

| SIGNATURE: el izl nzouRED 1<l 42921318

aylime Fhore #

SIMA—TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

S VLR v

v

F ]

CR2E034 (10/02)



