.. 6\ ' ¢CFOR PROFIT CORPORATION

NIFORM BUSINESS REPCRT (UBR)

DOCUMENT # f9800006012-2

1. Entity Name

TNTERNATIONAL SHOE WAREHOUSE #2004, IAC .

”

DO NOT WRITE IN THIS SPACE

P9\

" RLED

02 MAY 13 AH 9:20

SECRETARY CF STATE
TALLAHASSEE. FLORIDA

2. Frincipal Place of Business 3. Mailing Address
190 5. Skl Rd @ At B . Oaklomd PK
Suite, Apt. #, etc. Suite, Apt. #, etc. e) 'V-d DO NOT WRITE IN THIS SPACE
City& State Hp v elood City & State Ua\l/\'lo\m-ai Pax 4. FEI Number Applied For
Flo ﬁfA{a ) £\ ) 62 - \1B440% Not Applicable
7 D%02% 00“23 HARD 2%033 %A %“ag AA@D | & Certicate of Staus Desired [ fei;’; Additional

" "DO NOT WRITE

7. Name and Address of Current Registered Agent

Name - MoniRuL HOSSEA -

IN THIS SPACE

.| Street Address (P.Q. Box Number is Not Acceptable)ﬁ_q“_ﬁﬁ&k1 - g -

fask  Avd

Sty Nak Jound ‘PQTK

Zip Code

FL 3 33%<

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 X\ Ashalst ux i v P

4laj2

Signa'lure‘ typed ar printed name of regislers;h‘-a—genl and title if applicable.

[NOTE: Regislersd Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requfrement and elects 1o do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CRZE034B (12/01)

11, - OFFICERS AND DIRECTORS
e 1o THLE '
e HossEAN |, MoniRUi- ave 2O0O0DSEQ05E 2 ——82
swEARESs | 190 S. STATE. ROAY T STREET ADDRESS -05/23/02—-01071~-024 -
GN-STZP | FORT LAUVDEEDALE , FI—2%029 Cimy-s3-21p skR300, (0 e300, 00
TITLE V5D : e ' .
NAME NAHID , FaTIMa NAME
STREET ADORESS | |0 © . STOTE Loap B9 STREET ADDRESS
or-s-2p | CORT LAODERDALE- , FI—5302% CITY-ST. 2P
TLE D TITE
|- e KHan, AﬁDUéK-EQ -_'LAA\‘—i — i B NAME. - o P e e - SINUT
seeTanoRess | 135 5. COKLER STREET ADDRESS _ :
_omvsrae H_azn.aﬂe_ap_.:fr—_l,_ =055 ... fowsee | ... Q .. NQLWRITE R
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-51-2P
TITLE _TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE TIME
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2IP CHY-ST-27

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aitachment with an address, with all other like empowered.

SIGNATURE: ¥ Mawlaul

ralo|a.  ras4-503-0060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




