2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085452

1. Entity Name

NOORE SHOE CO., INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90120 038 ***150.00

Principal Place of Blsirigss Mailing Address

-: NE 7TH STREET #207
N Alll?lIF FL mg

130 NE 7TH STREET #207
HALLANDALE FL 33003-6475

[ 2. Principal Place of Business

3228 DPAvIE BLYD

3. Mailing Address

529 8 DPANIE BLYD

AR TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ET. LAWPERDALE VL |ET.LAUVER DAGE, VL bh- 05220 C Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired O }
BRI BRowaed | BEEVL | GRowsed Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- Snavivl  CuowwOnue
AHMED, AYESHA Street Address {P.0. Box Number is Not Acceptable)
130 NE 7TH STREET #207
HALLANDALE FL 33009 290 % DAaNE G
City Zin Code
PN C--r- LAJDERpALVE FL | =200
8. The above napxd entitjyits this statement for tHe purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE Vi ‘SMC—\ Ul CMOWDM I 0\—\\ \Q\ T
Wpﬁﬂﬂﬁam’e of registared agent and ntle if applicabla {NOTE' Registerad Agent signature required when rainstating) DATE *
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 *10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS. -, -,

L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TLE [ crangs  [J Addiion | &

NAME AHMED, AYESHA NAME g:,

STREET ADDRESS | 430 NE 7TH STREET #207 STREET ADGRESS 2

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-217 u
- c

TITLE D [ Delete TITLE O change [T Addition | ©

NAME CHOWDHURY, SHAFIUL A NAME

STREET ADDRESS | 1301 NE 7TH STREET #207 STREET ADDRESS

CITY-ST-2iP HAU.ANDALE FL 33009 CITY-ST-2IP

TITLE [ pelete TITLE {0 change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS -

CIFY-ST-2IP B CITY-5T-21P N ’

TITLE [ Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§7-21P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report geSupplementayeport is true an
of the corperation or ¥
changed, or on an atchment with andddress, with ali other like &

SIGNATURE: \__ SIEGNATLIRE DL

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or lrusjee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

=

1 “"{[@MC bl Cupwhsgye

E AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

Date

A AW

ST HEY Aws3




