FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O2000042616 SE ecretary of State
04-25-2003 90311 036 ***150.00

1. Entity Name

INTERNATIONAL CONSULTING AND TRADE, INC.

HE

8. The above named enlilyﬁubmits 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 red®érad agent.

Principal Place of Business Mailing Adgress
6623 ANDREA ROSE DR 6623 ANDREA ROSE DR
QORLANDO FL 32835 ORLANDO FL 32835 . . e e
S— S B 1111 T
2. Principal Place of Business 3. Mailing Addres;s
Suite, Apt. #, stc. Suile, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 —RlE5SP} b O Not Applicable
2ip Country Zip Country 5. Certificale of Status Desired | 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZLULAHI’ NASSER Street Address (P.C. Box Number is Not Acceptable)
951 GOVESMERE LOOP
QCOEE FL 34761
City FL Zip Code

e

CR2E034 (10/02)

SIGNATURE
Signature, !-ypcid c_ur printed name of registered agfnll and tile lf_gppli_c_glglila_._ _,;;;—-agwgfpl 5inr_latu:'q_rai|£r_ad M}en ra?’fim%%mwﬁu T ] TR
77 FILE NOWII FEE IS $150.00 | o
9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ Change ] Addition
NAME FAZLULAHI, NASSER NAME
staeeT aconess | 951 GROVESMERE LOOP STREET ADDRESS
CITY-ST-2IP QCOEE FL 347861 CITY-$T-21P
TILE v . [ pelete TITLE . [ change (] Addition
NAME SARRAM|, MASOUD NAME
sReeT ADDRESS | 6623 ANBREA ROSE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P
THLE 8T 1 pefete TITLE [ ghange ] Addition
NAME TAHRANI, MEHR! NAME
STREET ADDAESS | 6623 ANDREA ROSE DR STRAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-7IP
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orm-St-2¢ - B L e i tcataiii i
" Tiie - e T T O Celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 atachment with an address, with all cther like empowered.

SIGNATURE: SE@N&TM%W;WZO;*’/ 4/23 [ ot

SIGNATURE AND TYPED DR PRINTED NAMP'DF SIGNING OFFICER OR DIRECTOR Date . Daytima Phona #



