2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P94000060326 .
17 Enty name Mar 06, 2000 8:00 am
KALIDHA, INC. Secretary of State
03-06-2000 90132 037 ***150.00
Principal Ptace of Business Mailing Address
1199 S. FEDERAL HWY, 1199 S. FEDERAL HWY.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161228
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 058 881 Applied For
65 9 Not Applicable
Zi Count Zi Count iti
° oumiry ® oty 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
RAHMAN:.MOHAMMED M Street Address (P.O. Box Number is Mot Acceptable)
1199 §. FEDERAL HWY.
FT. LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and hg)a it applicable [NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible -~ . FILE NOW!! FEE IS $150.00 i L
> - e e |10, Election C F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 T{E;|EEndag;p:\r?;u[i:fncmg 0 ffdgjquhgggsae
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 11
mLE PD Clpelete [ TTE P change [ Addition
HAME ISLAM, MOHAMMED M NAME :
STREET ADDRESS 22307-SPRING HARBOR DR STREET ADDRESS 2.J Al oA i W ZM/@ %’/ (
on-sT2F | -DEHRAY-BEACHFES3HE- oIn-51-2p AviIE  FC 33304
THLE v o, [ Detete TITLE 4 ! ! hange (] Addition
MAME RAHMAN, MOHAMMED M NAME
STREET ADDRESS | ~4220-S—MHAMIRD. STREET ADDRESS 0{}7 RV i/ 3GTH 'TE Lﬂ-‘\c €.
orv-sr-2¢ | EFAAUDERDALE-Fi-33346- ovseze | SUNVRISE , L - 3382,
me 3 Celete TITLE Jchange [ Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
GIY-ST-2IP CITY-57-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
—STREET ADDRESS, [ - . STREET ADDAESS
CITY-ST-2IP R e e . QOSSP
mie O oelzte TIILE T = ~+ -~ [OcChange 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP - . T CHTY-ST-2IP
TITLE <" Delete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
', CITY-ST-2IP CITY-ST-2IP
13. | 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 report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptesp07, Florid Ws; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowergd. .
AR : . y ’ - -0 <
SIGNATUREHAN . ey 0\}3@}'\“@ LI-l-0
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER\OH\ CTOR © \ N Date Dayline Phone #



