2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ‘

FILED

DOCUMENT #

1. Entity Name

NOOR TRADING INC.

P99000025004

B

ecretary of State

04-29-2003 90054 043 ***150.00

Principal Place of Business
6101 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address
610t BISCAYNE BLVD
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

[ cHecK HEHE IF MAKING CHANGES
/.

. Apr 29,2003 8:00 am °

City & State o g pmemn City & State g ST T 4 FE! NUMDET o g — o 1 Applied” o
‘\ 65‘0927633 /‘\, Nol Appiicable
Zip Countr Zi Countr y Lid it
Y P Y 5. Certificate of Status Desire‘d 'O $8.75 Additional
. e Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name . . \ |
. 3 i
SHIHADEH, AUl J . : T l
Street Address (P.O. Box Number is Not Acceptable} - \ ;
6101 BISCAYNE BLVD : C N \ i
MIAMI FL 33137 el \ :
L ""-'-v .*\a /
Cit M ) | Zif Odde e -
Y Y - e FL -~ P K % :

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent or hath, in the Slate of Florida. 1-am fammar wnh “and accept/

- '
P

N

.
-

Signature, typed or pninted name of registered agent and tile it applicabdle.

(NOTE: Regislered Agent signature required when reinstating)
SN

DATES. = . N

o - \

LN

of the corparatian or the receiver or
changed, or on an attachment

SIGNATURE:

ith an

EIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOF

12. | hereby certlfy that the information supplied with this filing does not qug!lla.' for the exelmptlorr: slill

re shal
elcaied o s rportor cupplemerl) epor e and accurle ety S o G5 P s, an ity ramg appts 7 Bioc 00r Block 1 1
ddress, with all other e emowered 4

?31;’3}

atecin Section 119.07(3)i), Florida Statutes ™l further certify that e informatian
h@se the same legal effect as if made under oaih; that | am an officer or director

//g”s

N

FILE NOW!!l FEE IS $150.00 a e . L
9. Electi ign Financi .
After May 1, 2003 Fee will be $550.00 ‘ Triztt ‘I?Sn%ag:n??gu't:i:nanmog‘ fds‘:!.g?ohgiss °
Make Check Payable to Florida Department of State !," N ' " T~ y
10. OFFICERS AND CIRECTORS 1. ’ ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS I g |
i P 1 Delete e 7 }-\h 0 Craied’ Dmmnon 8¢
NAME SHIHADEH, ALl J NAME . = S"@‘ S:
sReeT ADDRESS | 6101 BISCAYNE BLVD STREET ADDAESS T / 3
civsze | MIAM FL 38137 L ol e - N A A S g
THLE [ Deete mes L, L, #[.Crarggf ] Addition | & -
> ISR N - & M

NANE NAME . . = L > - - )
STHEET ADDRESS - e - — _STREFI'AD_[_."RLS?: s A - _,f,.g_:‘ N ! '-.._‘ ’ .
CITY-5T-2P T fTevstzp T T “\"‘E{/“/"""‘\... e "
TILE O Delete e - S 5 0 cnang‘e’\\ O addition |
NAME NAME 7 N ;.g ‘ A ]‘
STREET ADDRESS ~STREET ADDRESS A=~ /‘~w s % . !
OITY-57-ZP CITY-ST-2P =~ e S AN }
TILE O Defete TITLE \ LT O Change - (1 Adgiion- sr
NAME NAME \ . ‘4___1.'57'«‘ :‘7

. AP
STREET ADDRESS STREET ADDRESS \ - . Ve ;
CITY-ST-ZIP CIry-81-21P ; . "]j'f‘ - -~ ‘k .
TTLE O petete TTLE \\ \ (7 Changet ] Addition \;,_,?
MNAME NAME /7:" - - 3 - N . '
STREET ADDRESS STREET ADDRESS . : - ——

~ . e

CITY-S8T-2IP CITY-ST-2P
TILE [ Delete TILE \ /’ ] Change (0 Adeiton,
NAME NAME - !‘-j“,ff??;‘._/ ,; LSl
STREET ADDRESS STREET ADDRESS - - = o _»;{,3:# g -Wﬂ'}*‘ 1
CITY-ST-2P CITY-ST-ZP T T e

Daype Phone #
i

e



