FILED
2003 FOR PROFIT CORPORATION - Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEcr?ngNl;}leA ENT # P980000601 22 04-24-2003 920192 009 ***150.00

INTERNATIONAL SHOE WAREHOUSE #3004, INC,

Principal Piace of Business Mailing Address

19 8 STATE ROAD #? 91 E OAKLAND PARK BLVD

FT LAUDERDALE FL 32023 OAKLAND PARK FL 33334

S N VEUOEIE R AMARAI RN

n.st rd 7 911 E.OQOAKLAND PK BLVD
Suite, Apt. # etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number mq-_ - Applied For
Sunrise : Oakland PK 62’ ’iq 54808 Not Applicable
F 1-33 3 13 C[o]usr:trAy F iip 33334 %’g}? 5. Certificate of Status Desired d _§eg.;’3§q l.j\l:ied;iiunal
) - 8- Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent

Name

HOSSEN, MONIRUL

Street Address {P.O. Box Number is Not Acceplable)

911 E DAKLAND PARK BLVD

OAKLAND PARK FL 33334

City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of regislerad agent.

SIGNATURE
R Signature, typed or printed name of regisiered agant and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contricution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTD ’ O pelete TITLE [OJchangg [ Addition
NAME HOSSEN, MONIRUL NAME
streeraporess {190 8 STATE ROAD #7 ' STREET ADDRESS
orv-st.ae  |FT LAUDERDALE FL 33023 CTY-§7-2P
TILE VSD 1 Delete TME I change [ Addition
NAME NAHID, FATIMA - - NARE
sireeT aporess (190 § STATE ROAD #7 STREET ADDRESS
cv-st-ze |FT LAUDERDALE Fl. 33023 CTY-ST-2PP
TILE D - = T ODekew - Y Tme ~ D T - Ochange [ Addition |-
NAME KHAN, ABDUR R NAME
stReeT aooress {1757 S. CURLEW LANE STREET ADDRESS
crv-st-ze - (HOMESTEAD FL 33035 GTY-5T-21P
TIME [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ Delete TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ___SAGNATUIE RAGUHSED V54394~ B110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (10/02)



