2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am
DOCUMENT # P96000015242 Secretary of State

SHAHNOOR, INC. 07-31-2001 90235 016 ***550.00
Principal Place of Business Mailing Address
9417 HARDING AVENUE 9417 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
e - - et e T R T L em P e T | m—— e s e e T S lhated LT e o
City & State City & State . 4, FElNumber  §5-0B47778 Applied For
- Not Applicable
i Count Zi it
2P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ SADRUDDIN, SULEMAN Ty T—yo T— -
‘ 9417 HARDING AVENUE . treet ress (P.0. Box Number is Not Acceptable)
~+ SURFSIDE FL 33154 '
-, - City FL Zip Code
8. The above narﬂd entity submits this statement for the purpose of changing its registered office or fegistered agent, or both,.in the State of Florida.
SIGNATURE
Suggature. typad or printed name of registered agent and title if appiicable, {NOTE: Registerad Agent signaiurg sequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) S
" . 10. £l
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trig:‘gﬂ,ia(rgn;ilng;uz?: rend O fc%g!?ohgzgsa ¢
.(Seecriteria onback) o . D ] . Make Check Payable to Depariment of State i
11, 4 OFFICERS AND DIRECTCRS 12. ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD [ elete T [ Change [ Addition
NAME SADRUDDIN, SULEMAN NAME -
streer aoress | 9417, HARDING AVE. STREET ADORESS
CITY-ST-21P SURFSIDE A 33154 CITY-ST-2IP
TITLE i O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | Y. __ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ belste THLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP
TILE . O Delete TITLE {JChange  [] Addition
NAME = : - _ NAME ,
STREET ADORESS - — :““"*I STREETADORESSAl. .o . _ |
CITY-ST-2P CITY-ST-ZP . - - - e
TME O petete TITLE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

ppijed with this filing does not qualify for the exemnption stated in Section 149.07(3){i), Florida Statules. | further certify that the information

report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
stee ggpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
n addgffss, T llke emgowered.

~ Suceman Shprovpsn HisTop (205)806-0K

SMATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. ! hereby certify that the information su
indicated on this repert or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

0188792

CR2E034 (10/00)'



