2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P99000070713

1. Entity Name

NOOR BUSINESS, INC.

Secretary of State

01-27-2003 90370 027 ***150.00

Mailing Address
8700 E. COLONIAL DR
ORLANDO FL 32817

Principal Place of Business
8700 E. COLONIAL DR
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Addreéss

AW

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3591799 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Staws Desired [ fg;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T oz A /4/!//.5

ISLAM' MOHAMMED N MR. Street Addresg (P.O, Box Number is Not ceptablreé
849 SOUTH WYMORE ROAD, #47.8 Rp S B A rRE LT R 4743
ALTAMONTE SPRINGS FL 32714 D rmmton s SPRor

City FL Zé %)d; / 9'

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. | am familiar with, and’accept

the obligations of registered agent.

ot B .

SIGNATURE

Signature, typsad or printad nama of reg#fered agsnt and ﬁle’il applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

 FILE NOWI! FEE IS $15000
- o~ S AHer May1,-2009°Fes will be $550.00-~" %
Make Check Payable to Florida Department of State

o |-_.9. Election Carmpaign.Einancing.. -~—-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS I 1.

TTLE PD O Delete TITLE [ Change mAdditmn

e ISLAM, MOHAMMED N MR, N RIATLA Swris Lo it 478

sTREET ADDRESS | 849 WYMORE ROAD, #31-A STREET ADDRESS & @ 5. &S W ITO/RE 2 -

crv-st-2e - | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P 2’4 A pPON TE SR INYS, FEFT2T / 9

TITLE 7 Detete [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES

CITY-ST-2IP ~GiTy-S7-zPt §

TIMLE O belete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE 7 celete TLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-5T-2P CITY-ST-2P

TITiE [ Delete TITLE [ Change  [C] Acdition
CNAME — —— ~HAME™= =TT T e e

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-ST-2P

TITLE 3 pelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 empowered.

SIGNATURE:

gnss M Jcary T35 -03 %7-270-7084

SIGNATURE AND T

OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytima Phona #

QLG H kY

nv

CR2ED34 (10/02)



