UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT #

PO1000011463

FILED
Apr 16,2003 8:00 am
ecretary of State

dd  2E04890

1. Entity Name

K & S COMMUNICATION INC. OF USA

04-16-2003 90155 042 ***150.00

Principal Place of Business
4053 MANOY FOREST TRAIL

BOYNTON BEACH FL 3343

Mailing Address
4053 MANOY FOREST TRAR

BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

HIIIlIIHNllINllllll“lllllllll!llIllll“lllH‘ﬂﬂl!ll\llﬂliﬂlﬂ

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-107%53 Not Apnlicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=

SABIR, HADER
2200 SEACRESTBIMD.
DELRAY BEACH FL 33444~

Name ‘5 (/L 7_,/’_ J'\/J

WA LH TUH A

Street Address (P.O. Box Number is Not Acceptable)
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——

~Gity ..

Zip Code

: “FL

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. ! am familiar with, and accept

the obligations of registered

SIGNATURE

i
=

Signature, typed or printed narha of registered agent and title It applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE |

) FILE (hOWN! FEE 1S $150.00
“ Aftet May1, 2003 Fee will be $550.00
Makee Check Payﬂble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

10. et ‘OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD : &Dmem TITLE [ Change [ Addition | &
NAME J. S .SABR, HAIDER = ’ NAME =]
STREET AGDRESS 2200 SEACREST BLVD. STREET ADDRESS g
orv-si-ze | 'DELRAY BEACH FL 33444 " Girv-ST-21P Y 8
TITLE vD [ Delate _TME /2 ‘s)d 72 FTANA /Wﬂ;fﬁ/ TZ’”/?\ [B/Change (] Additien Ecc:
NAME SULTANA, MAKHTUHA NAME ] N
STREET aDoRESS | 2200 SEACREST BLVD. = STREET ADDRESS
GITY-ST-2IF DELRAY BEACH FL 33444 CITY-ST-7P i
TITLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS +1 sTreeT ADDRESS
CrY-5T-2P CITY-5T-21P
TTLE O etete TITLE o otenge [ Addition
NAME NAME

qSIHEE],,AQD_EEAS,S,rM‘-‘:;W_:; o e == a8 -§TREH-ADD,BEJSS-J e B et T i i T ST R T ey A TR T LR S |
CITY-$T-2IP ) CITY-5T-2IF
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP T - oS-z
TIME O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-21P j CITY-5T1-2iP

12. Ihereby certily that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if. made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

FVQRIRED

NING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SI

.




