2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P99000085452 ecretary of State
1. Entity Name 04-21-2003 90334 009 ***150.00
NOOCRE SHOE CO., INC.
Principat Piace of Business Mailing Address
3228 DAVIE BLVD 3228 DAVIE BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principai Place of Business 3. Mailing Address H""lll ”I |||.| ’l.” "m II“I "m 'IIII "‘I' I”" |||I| |I“' |||| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-0953806 Nol Appicabia
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent -7 0 7= ™77 Name and ‘Address of New Registered Agent ™ T T CT
Name
CHOWDHUHY' SHAFIUL Street Address (P.O. Box Numnber is Not Acceptable)
3228 DAVIE BLVD
FORT LAUDERDALE FL 33312
City FL l Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_ + the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
. Sigrature, typed r printed narme of ragistered agent and title it applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
Tt T
FILE NOW!!! FEE IS $150.00 . ) ) .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFund Coitlr?buti;n. " - fg;eodqoh;?aife
Make CheciwPayable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
LE VP [ petete TRLE [ change [ Addition
NAME CHOWDHURY, MANIK MR NAME
streer aDDRESS | 340 S KENMORE AVE #207 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90-0200 CITY - ST-21P
TITLE P [ petete TITLE [} Change [ Addition
NAME CHOWDHURY, SHAFIUL A NAME :
STREET ADDRESS | 1301 NE 7TH STREET #207 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33000 CITY-ST-2IP
TITLE o T T T Ooeete ~ f e TOOT TR T m T s e e ] Ghainge () Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-71P CITY-S1-2IP
TITLE [ Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under cath; that | am an oificer or director
as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 18 or Block 11 it

12. | bereby certify that the informagion sipplied wnh this filing
indicated on this report or g =
of the corporation or the wecute this repyg

changed, or on an atta mem with an pfidress, with all other like empowe,

SIGNATURE: (NAZ7, (D oulialos  asw-794- uuks

¥OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




