2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000037559

INTERNATIONAL SHOE WAREHOQUSE #30001, INC.

ecretary of State

04-24-2003 90192 011 ***150.00

Principal Place of Business
91t E. QAKLAND BLVD.
OAKLAND PARK FL 33334

Mailing Address
911 E. QAKLAND BLVD.
QAKLAND PARK FL 33334

2. Pringipal Place of Business
}'D‘ﬁng 5. Congress Ave

3. Mailing Address
211

E .0Cakland PK Blvd

A

Suite, Apl. #, eltc.
Delray Beach

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

ISLAM, MOHAMMED M
911 E. OAKLAND PARK BLWD.
OAKLAND PARK FL 33334

City & State. | City & State . 4, FEl Number Applied For
- R Oakland Pk r . 65‘083‘0522 Not Appncame
Zip Counitry Zip Country " . 8.75 Additional
F1-33444 Usa F1-33334 usa 5. Certificate of Staus Desired . ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T i B - T i A

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

s

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printed namé’ of tegistered agsent and title it applicabla

(NOTE: Registarad Agerit signatura required when reinstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ha CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
[ e PO [ Delete TITLE [ changa ] Addition

NAME 1SLAM, MOHAMMED M NAME

sTReeT anoness | 180 S. STATE ROAD #7 STREET ADDRESS

CITY-S7-2IP HOLLYWOOD FL 33023 CITY-5T-2IP

TITLE VD O Datate TLE [ change [T Addition

naME (SLAM, MANZURUL HANE

STREET ADDRESS | 190 S, STATE ROAD #7 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33023 CITY-57-2IP

l_THLE 1) 3 Dalste TITLE [ change (] Addition

NAME — HOSSEN,MO'RUL‘““ C e e A it O NAME S R e e - - © e — - - :

STREET ADDRESS | 190 S. STATE ROAD #7 STREET ADDRESS

CITY-ST-2IP HOLL\(WOOD FL 33023 CITY-8T-2IP

T O Delete T Ol crange O Additon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

iyt [ Dstete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T1-21P CITY-ST-2IP

TMLE O Celete TITLE CJchange () Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CiTY-ST-ZIP

12. | hereby certify thaf the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or directar
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.

WA I Ty
SIGNATURE: ___ VENATUHE RENBED 954, 634 - BILO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phens #

|

CR2E034 (10/02)



