2001 UNIFORM BUSINESS REPORT {UBR} FILED

DOCUMENT #  £99000066872 Apr 25,2001 8:00 am
AL NOOR INTERNATIONAL, INC. 4 ecretary of State

04-25-2001 90155 013 ***158.75

.

-

Principal Piace of Business: Mailirg Adcress
1816 Flagler Street Same , _
Key West F1 33040 AOUDL7EE
2. Prinicipal Place of Business 3. Malling Address
Suite, Apt. #, ate. Suite, Apt # et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65-0936382 Not Applicable
z Countr Z | Counts . iti
° Y . P ounty 5. Cerlifcato of Staws Desied g $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— F H Fozi Mohammad Babar
ara Ozla Street Address (P.O. Box Number is Not Acceptable)
142501SW 90 Terrace
Miami Fl 33186 1816 Flagler Avenue
City Zip Code
Key West FL |3304O
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
P 5 r \M - 7//' . /
smwmurx@z \\/\/@)3’?’ . Z/’? 2D
Sheftaure, .l,-ced or printed name of registered agent and title | apgplicanle {NOTIZ Ragistered Agani signature required wher renstatirg) / DATE / .
p i
i ; io isy i i 1 yr e /
9, i:nsf?c:lrporahing ellugwb:\ t? s?tlftyc;ts intangible A HLEL\P?V;{:&} FFEE |€f“$;5(;.:500 o 10. Election Campaign Financing $5.00 nay 5o
x filing requirement and elects to do so. After M‘ s ee wil: be o Trust Fund Contribution. D Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [] Change ] Addition
HEME HAME
steersonRess | Farah Fozia STREET ADDRESS
CIFY-ST-21P 1816 Flagler Street KW Fl CITY-ST-2P
TITLE VED [ Delete TITLE [ change [ Acdition
NAME Mirza, PFahim HAME
S | 1816 Flagler St. KW FL 33040 f Sfeeromss
SITY-ST-7iP CITY-ST-2P
MLE vD 1 Delete ILE [JChange ] Addition
HAME Babar, Mohammad RAME
SRETODES | 1816 Flagler St KW F1 33040 f S
CITY-ST-ZP CITY-8T-2i7
1:TLE [ Delete LE {7] Charge  [] Acdition
NA&ME NAME
TREET RDDAZSS STREET ADDRESS
SITY-8T 2P CITY-ST-2P
TTLE ] Detete TITLE [Jcrangs ] Addition
HAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
-~ . j 7/ Y
) Y
SIGNATURE: ([~ 1\ il .
S—sTENATURE ANDTY\ED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR / Date / Derglire Prene #

'[ 14

CR2E034 {11/00)



