‘

A/
2002 UNIFORM BUSINESS REPOR

ERN

T (UBR)

21

FILED
Apr 03, 2002 8:00 am

DOCUMENT #  PO10000114

1. Entity Name

K & S COMMUNICATION INC. OF USA

ecretary of State

02-19-2002 90076 042 ***150.00

Principal Place of Business Mailing Addresa
2200 SZACREST BLVD. 2200 SEACREST BLVD.
D Y BEACH FL 33444 b DELRAY BEACH 1. 33444
DED INOR FIREST TRAL P 5B Heyoy

RBefnton Bawg FC 33936

Howert
/2047 70rs Bk fC 3H/ 3L,

3. Mailing Addrass

4

2. Principal Place of Business

O Manovr Fovest Trail

* AR

Suite, Apl. ¥, elc. Suite, Apt. # elc.

DO NOT WRITE IN THIS SPACE

Ci‘ty & State City & 'Sta'(eﬁ 4. FEI Number Applied For
e - oynlin eeeh. | Ese 070653 Not Appicabie
Zp Country Zip 7] cony -5 o . $8.75 additional
I3 Y 3 6 . R 5. Centificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
o= erpmsmr _mmmeiwne et e |~ NG e (e e mer o pemmment te e S - 2 S
SABIR, HAIDER Strest Address (P.O. Box Number is Not Acceptable)
2200 SEACREST BLVD.
DELRAY BEACH FL 33444
City FL I Zip Codle
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signetue, typad of prinled name of registorsg agant and tite i applicable. (NOTE: Regitterad Agent algnature roquired when reinstating) DATE
9. This corporation is efigibla to satisty ils Intangible | ~ =~ FILE NOWI1!! FEE {5 $150.00 " .
Tax filing requitement and elects to do 5o, Aftor May 1, 2002 Fea will be $550.00 10. E:zt'i:ncda‘%'psﬁsuﬂgzmmg 35 -oom“g“ Be
P . Added eas
(See criteria on back) Make Check Payabla to Department of State g
1. GFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PD O pelee 1LE [JCrange ] Addition §
NAME SABIR, HAIDER NAME [
steer ooress | 2200 SEACRESY BLVD. STHEET ADDRESS %
ev-srze | DELRAY BEACH FL 33444 cry-s1-2p a0
TILE VD [ telete TmE JChange [ Aadition ?_:)
NAME SULTANA, MAKHTUHA NAME
STREET ASORESS | 2200 SEACREST BLVD. STREET ADDRESS
CITY-5T-2IF DELRAY BEACH FL w Cfyy-St-2iP
TLE 7 Delete TITLE [ Change [ Addltion
HAME NAME
~ STREET ADDRESS - - S s s ~— azezes <R STREET ADDRESS ™ | *===——+ = - — -
CITY-ST-2IP CiTY-S1-21P
[ —
me 1 Delete TmE [ Change [T Addition
NAE NAME
+«3TREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TnE [ pake TRE I changa [T Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CIY.ST-21F CirY-ST-29
THLE O Delew TLE [JcChange  [TJ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
13. | hareby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi). Florida Stalules. | further certity that the infermation
indicaled on thig report or supplemental report is lrue and accurate and that my signature shall have tha same legal effect as il made under oathy; thai | am an officer or direcior
of Ihe corporation or the receiver or trustse empowaerad 10 exgcute his repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 il
changed, or on an with an address, with all other like empowerad.
Jals n = gap et il s .
SIGNATUREA___ S5umg4 l ﬁj‘%‘: 2EQUIRED //}9/01// Ny -Y0/2
. _BTURE AN TYPED DR PRINTED NAME OF BIGNING OFFICEH OR DIRECTOR /S owy Daytre Phona #

|



