2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT # P00000036318

Secretary of State

1. Entity Name

WORLDWIDE DISTRIBUTION OF ORLANDO, IN

AV 0028010

05-01-2003 90482 001 ***158.00

© 03-01-2003 20482 Q02 ***x** 75

Principal Piace of Business Mailing Ad

7073 S. ORANGE BLOSSOM TR.

ORLANDO 1. 32809 ORLANDO

7073 5. ORANGE BLOSSOM TR.

dress

FL 32809

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 436755078 Not Applicable
Zi ntr Zi Count
P Country P untry 5. Cerlificate of Status Desired @/ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent~—<=2 - -— [ ===+ ;. -~ —. - 7, Name and Address of New Registered Agent: -
Name
SARWAR, TALAT M
! Street Address (P.O. Box Number is Not Acceptable}
4749 SOUTH ORANGE AVE.
ORLANDOQ FL. 32806
" City FL Zip Code
8. The above named entity submits th] e of tRanging its registered office or registered agent, or both, in the State of Florida. | am familiar With, and accept
" the obligations of registered AN -
. <1 L '
J —_—
SIGNATURE 7’/ 4/ : j
Signalure, typed or printad name of registered agm m}/if applicabla. {NOTE: Regislared Agent signature raquired when reinstating) / DATE /
T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
Make Check Payab!e to Florida Department of State
10. OFFICERS AND DIRECTORS in ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete THLE Ol Crange [ Addition | &
NAME SARWAR, TALAT M NAME =4
sTReeT anoress | 7073 S. ORANGE BLOSSOM TRAIL STREET ADDRESS 3
crv-st-ze | ORLANDO FL 32809 OITY- §T-2IP 2
o
TITLE [ Delete TLE [ Change ] Aduition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE ) cmtm e e - O Delele TITLE o [JcChange [ Addition
NAME ) o RaME " T Tt s T - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMMLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P /_) CITY-57-2P .
12, | hereby certify that the informatien supplied with this filiny.does not gualify for the exemption stated in Seciion 118.07(3)(i), Florida Quatutes 4 further certify.that the information
indicated on this report or supplemental rep: L’ and that my signature shall have the same legal effect as if magle undegoath; that | an officer or director
of the corporation or the receiver or trugt is report as required by Chapter 607, Florida Statutes; and thft my nafne appeape’in Block 10 or Block 11 if
changed, or on an attachment W ered.
E s g - .I'F ]f}i-
SIGNATURE: ___ n;; oL g P“’"’ JIRED
NAT ND TYPED OR PRINTREO NAJRE OF NG OFFICER OR DIRECTOR Daytima Phana #

/Dale




