FILED

FOR PROFIT CORPORATION Apr 18,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR)-- 2002 ecretary of State

DOCUMENT # 556000015242 04-18-2002 90467 005 ***150.00
1. Entity Name >~
SHAHNOOR, INC.
I
s
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address B 09685 46
9417 Harding Avenue 9417 Harding Avenule
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . _ . |_4. FEINumber o o Applied For
SutrféideTFL ~33154  ~lIsurfSide F1I_ 33154 65-0647778 Not Appiicable
;i% 154 i (Iloumry §p3 154 Country 5. Cerlificate of Staus Desired 0 ?g;asq ::f:;ﬁo"a'
M 7. Name and Address of Current Registered Agent
o Name Sad
- adruddin, Sul
O Do NOT WRITE Street /g!ﬂefﬁfP(hBox MNurgber isl!‘\llcl)i;s:f:ist;llale)
IN THIS SPACE e
Y gurfside FL | $31%4

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.

SIGNATURE
Signalure. lyped or prinled narme of regisiered agent and Lk i apphcable. {NOTE: Reyisleved Agent signalure regurred when reinsialingt DATE
. L L [ \ January 1 - May 1 Fee is §150.00 .
8. lgfﬁcl;rpsrasg?;xrll:g;tnﬂs ;?esca!:i?(;[; ;rcl)langlble After May 1, Fee is $550.00 10. £lection Campaign Financing $5.00 vayBe
s ‘? eq i : 0 Amended UBR is §61.25 Trust Fund Contribution. O Added to Fees
e crileria on bac - Make Chock Payable to Department of State

1. ] OFFIGERS AND DIRECTORS

E PD TILE b

NAME . NAME o
Sadruddin, Suleman =

STREET ADDRESS | -94° 17" Ha rd ine= AV e STREETADDRESS |=.  « v o mmm o0 & o amemw mr e o = - met

CTY-ST-2 arding Ave., TV ST 2P 3
o £ : T LW W T (=1
surtsidey—FLb I3y W

TTLE TME E

NAME - NAME o

STREET ADDRESS , STREET ADDRESS

CITY-ST. 2P i CITY-ST- 2P

TITLE . e

MAME NAME

s s DO NOT WRITE
e ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS
civy-ST1-2P cmy-sT-2p
TITLE TIiLE

HAME NAME

STREET ADDRESS . STREET ADDRESS
COy-ST-2P CITY-ST- 2P
TITLE THLE

NAME ) NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-57.2P

“[713. Thareby cenify that the information supplied witt this ﬁ""é’ does not qualify for the exemption stated in Section 118.07(3}{i), Florida Siatutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or Ir © empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

er kke cmpowered.

attachment wilth an address, with af
| 277>
SIGNATURE;\/ _ K Suleman Sadruddin, Pres. « v
A AND! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEC TOR Dals Daytne Prone ¢
V4 - 2o Fr =00 72

o€ P8Y o5 S22




