' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085452 Mar 29, 2001 8:00 am
e Secretary of State

NOORE SHOE CO., INC. 03-29-2001 90021 002 ***158.75
Principa! Place of Business Mailing Address
3228 DAVIE BLVD 3228 DAVIE BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 23312
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
53806 Not Applicable
Zip Country Zip Country " < $8.75 additicnal
e o | == - 1 . e mmme | e - e cemens |12 5. Certificate.of Status Desired . K] Faa Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOWDHURY, SHAFIUL :
' Street Address (P.O. Box Number is Not Acceptable}
3228 DAVIE BLVD
FORT LAUDERDALE FL 33312
City FL Zip Code

-8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

03/8ofao |

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
) e o . " R
> ¥:f:ﬁ‘°rf§ (:;Ztsj?:e;i::f] ::g ;T:ft!sgc'fs Isr:a rae p.n;':\iiy ?‘2’661 FFEeEe ﬁlf ;es gf:o_oa 10. E'ecm’" Campaign Financing . $5.00 May Bs
=0 4 rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D & el TE vp (1 Change TR Additien
NAME AHMED, AYESHA N mMe. OANTIK (Howpruae
STREETADDRESS | 130 NE 7TH STREET #207 STREET ADDRESS 3/.,.0’ L WENVMOIRE AvE q;,} Q0F-
CITY-ST-2IP HALLANDALE FL 33009 CITY -5T-2IP 0% ANV GsLh&aS cA ?00200
TITLE D [ Detete TITLE PRFSOEAT Change [ Addition
NAME CHOWDHURY, SHAFIUL A NAME Cxtous D\-tsn‘-\:h: L weTUd. A
stReer aportss | 1301 NE 7TH STREET #207 STREETADDRESS | |0 A N &, 7 R[\veek H AF
CITY-ST-ZIP HALLANDALE FL 33009 CImY-g1-2IP Ko avynt &, Bl - 330054
== — == = O e — - - “[CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE [ pelete I TITLE O change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP |
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

13. | hereby certify that the informatigy ied with this filing does nat qualify for the exemptien stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or su mental 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 ar the regeiver or trusted empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyfient with an gddress, with all other likf empowered.
SIGNATURE: mél A9 -{t43
4 Eﬁay{ime Phone #

PED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR

|

CR2E034 (10/00)



