2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KALIDHA, ING.

P94000060326

Mailing Address

1199 §. FEDERAL HWY,
FT. LAUDERDALE FL 33316

Principal Place of Business

1193 S FEDERAL HWY.
FT. LAUDERDALE FL 33316
E]

2. Princlpal Place of Businass 2. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, elc.

P TR T, e oy - -

——— — =
e

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90353 014 ***150.00

R

___DO NOT WRITE IN THIS SPACE __

City & Stale City & State 4, FEF Number Applied For
55'0589384 Not Applicable
Zi ] o
P Country Zip Country 5. Certificate of Status Desired 0O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
RAHW' MOHAMMED M Street Address (P.O. Box Number is Not Acceptable) o
1199 S. FEDERAL HWY.
FT. LAUDERDALE FL 33318
' Cily 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 Fiorida.
SIGNATURE
Slgralure, typed of printad name of regisiered agent and title 4 applicable. (NOTE: Registered Agant signalrs requarad when ralnstating) DATE
9. This sz.orporari?n is ofigible 1o satisfy its Intangible i FILE NOw!!! ‘F‘EE-.}S $150.00 o 10. Blection Campaign Financing $5.00 May Be
Tax filing requirament.and elacis 10:d0.50. — . & AR CER Yy 4T 2602 Hoe. wil)- be-$550:00> - —{— A ST S T -
— o Trust Fund Coniribution. Added to Faees
(See criteria on back) Make Check Payable to Department of State
1.~ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 R
me FD - [ pelete ILE [Ochnge  [] Addition §
MM {ISLAM, MOHAMMED M e S
stree aporess | 6251 PALM TRACE LANDING #2168 STREET ADORESS §
ev-st-or | DAVIE FL 33314 CITY-ST-21P w
y o
HE VD ] Dekte THLE [dchange [ Addition | G
NAME RAHMAN, MOHAMMED M v
STREET ADDRESS | 27 NW 130TH TERR STREET ADDRESS
cirv-st-zp | SUNRISE FL 33325 CITY-5T-2P
TILE [ Celets TLE [ Chenge [ Addition
RAME NAME
= STREET ADDRESS | - = —_— == R eeof) SWREETAODRESS.\_ _ . i B
CiTY-ST- 4P CITY-5T-2IP
TmE O peleta TTE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2P o n e g L ONLST-LP e e~ e S )
TITLE ~— O Deleta TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2pP CITY-ST-2P .
L O petete TILE O change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CTY-ST-ZIP
13. I hereby ceﬂiklz that the information supplied with this filing does nol qualify for tha exemption stated in Section 113.07(3)(i)}, Florida Statutes. | further certify that the information
indicated an this reper or supplemental report Is true 2nd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

changed, or on an sttachment with an address, with alt other like empowered.

of the corporation or the receiver or trusted empowarad L0 axecuts this report as required by Chapter 8067, Florlda Statutes; and ihat my name appears in Block 11 or Block 12 if

%

SIGNATURE: (_ XX\l )
EIINATURE AN TYPED OR PRINTED NAME OF SIGNING OFRCER OR DXRECTOR Daytima Phone 4 -'-3
[—~FC ~ol- &



