2000 UNIFORM BUSINESS nEFURIT (UDBNh)

1. Entity Name

DOCUMENT # P9Q9000066872
AL NOOR INTERNATIONAL, INC.

Principal Place of Business

1816 FLAGLER STREET
KEY WEST FL 33040

Mailing Address

1816 FLAGLER STREET
KEY WEST FL 3304G-3655

/

3, Malling Address

FILED

May 10, 2000 8:00 am
Secretary of State

04-13-2000 90082 038 ***150.00

2. Principal Place of Business

A

|

|

|

ML

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
J
City & State / City & State 4. FEI Number g~ =" . 63 2— Applied FC
6‘3-—Oq 15 8 Not Applic.
Zi t i ¥ .
i Country &p auntry 5. Certficate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered agent 7 Name and Address of New Reglstersd Agent
Marng
FARAH, FOJA Street Address (P.O. Box Number is Not Acceplable)
14250 SW 90 TERR
MIAMI FL 33186
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office ar registered agent, o both, in the State of Florida.
SIGNATURE -
Signatura, typed or prinied name o regislerett agent and bk it applhcatis (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Inlangible FILE NOW!!1 FEE IS $150.00 - 10. Election Campaign Financing $5.00 Ma
Tax fling requirement and elects 1o o so. After BAY 1, 2000 Fee will be $55000 - Trust Fund Gontribution. Added to Fe’;
{See criteria on back) (] Make Check Payable to Department of State s

11, OFFICERS AND DIRECTORS 12. ADDTIONG/CHANGES TO QFFICERS AND DIHECTORS _11'
TILE D O detete TITLE Dchange  ChAc
NAME FARAH, FOZIA NAME

STREET ADDRESS | 1816 FLAGLER STREET STREET ADDRESS

CITY-$T-2P KEY WEST FL 33/040J CITY-gi-2IP

TIMLE VPD [ Delete TILE O change D&
NEME MIRZA, FAHIM NAME

stRecTACDRESS | 1816 FLAGLER STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CIry-st-2Ip

TITLE T Datete TILE [Ty Change [ &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-21P

TILE {1 Delete TME [Jchange [+
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-Si-2IP CiTY-ST- 2P

TIE 1 Dalete TME O Crange 7
NAME NAME

STREFT ADDRESS STREET ADDRESS

QTY-$1-2P GITY-ST-2IP

TITLE ] Delete TIRE Cchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S7- 2

13. | hereby centify that the infor

indicated on
of the corporation or t
changed, or on an att

SIGNATURE:

he recelver or trustee empowere
achment with’an address with all other like

mation supplied with this filing does not qualify for the exemption stated in Sect
is report or supplemental report is true and accurate and that my signature shail have the sal
d o execute this report as reauin
empowered.

/ ;,;,,.« -

S, PR 2A

od by Chapter 807, Flor

ion 119.07(3)(), Fiorida Siatutes. | further c
me legal effect as if made under oath; that
ida Statutes; and that my name appears in Block 11 or

ertify that the infonm
| am an officer or dit
Bloc

ki 30529505

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daviima Phona ¢



