2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P01000037730

WORLD TRADE LINKERS GROUP CORP.

Principal Place of Business

3750. SW. 59-TERRACE
DAVIE FL 33314

Mailing Address
3750-5W- 5% TERRACE

_ DAVIE £L.33314

2. Principal Place of Business

3. Mailing Addregs
{04y N

inds NJ 4_1_}%—\’__

—~=Suite-Ant..& .ot
L

J—=Suite Apt. ¥, etc.. . .

47 W

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90208 031 ***150.00

AR  AA

DO NOT WRITE IN THIS SPACE

AV SO802ED

City & State City & State 4. FEI Number Applied For
: PLANTET( oN yFU PLANTATISN — £ 05 — [oq % §94 Not Applicable
2099 1 évtgmrv ‘ Zip Country 5. Cerificate of Status Desied [ $8-75 Additional
‘B‘g GDJ #lD ,-% /} /} - LJ‘! P ’ . Certificate of Status Desire: Feo Required
i 6. Name and .[::ress f:Current Regis‘ie:}d Ag!nt ﬂ P\O ) 7. Name and Address of New Registered Agent
Name

MOHD, KARM R
3750 SW 50 TERRACE
DAVIE FL 33314

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

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dowd bomm = pRESHENT

Signature, typed or prlr@d name?f'législered agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating)

SIGNATURE
DATE

FILE NOW!!! FEE IS $150.00

- 9. -This corporation is eligible.-to satisfy its Intangible . F .
After May 1, 2002 Fee will be $550.00

o : 10. Elsction Campaign Financin:
Tax filing requirement and elects to do so. eI palg g

Trust Fund Contribution.

$5.‘00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME MOHD, KARIM R NAME

sTRee anoress 3750 SW 59 TERRACE STAEET ADDRESS

crv-st-ze | DAVIE FL 33314 CITY-§T- 2P

TinE” VD O pelete TITLE \/‘ D E/Change {1 Addition
nave -+ - - | NASIR, NASIR v MASTR , NASIR

STREET ADDRESS | 3750 SW 59 TERRACE STREET ADDRESS 5 8—? 0 f\' w2 18T

CITY-ST-7P DAVIE FL 33314 : CITY-ST-2P LA gn) 757 e R 0d

- { G- -

TITLE SD 7 elete TITLE 144 A = - O change [ Addition
NAME SULTANA, SHAHANA NAME

STREET ADDRESS | 3760 SW 59 TERRACE STREET ADDRESS

cmv-s-2F | DAVIE FL 33314 CITY-ST-2IF

TILE £ Delete TITLE [] Change [ Addition

NAME NAME

-GTREETADDRESS | - — o - STREET ADDRESS

CITY-ST-2IP N COMY-ST-ZP  cf TR - s e e — = ——— - AT s e

I [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS G
ST CIY-51-2P N ST A
CTME, g e 7 O delete T " '[Change* - [-Addition

NAME el LT NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIY-§T-2IP

13.,1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | 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 | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6
changed, or on an attachment with an address, with all other like empowered. ,\/\ OF lp P\
- :

RPN

3|
DA/ N

SIGNATURE: <

o ihi i PRECIDENT

(EF%OJ;T(S’@{LH%; and that my name appears in Block 11 or Biock 12 if

9fo Y- 9@af-C¥DLe

A.

SIGNATURE AND WPE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Date Daytime Phona #

CR2E034 (9/01)



