2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #P96000015242 Labd
Malling Adcress A/

1. Entity Name
SHAHNOOR, INC.
9417 HARDING AVENUE

SURFSIDE, FL 33154

Principal Place of Business

9417 HARDING AVENLE
SURFSIDE, F. 33154
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Apr 14, 2003 8:00 am
ecretary of State
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