| FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Al

ALT

DOCUMENT #  P94000060326 Secretary of State
. Entity Name 01-23-2003 90171 010 ***150.00
¥

KALIDHA. INC.
Principal Place of Business Mailing Address
1199 §. FEDERAL HWY. 1198 S. FEDERAL HWY.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

Suite, Apt. #, etc. : E‘;-uEé j\pt #?c = R -J";;_D;CFIE_CKHERE'IF‘MAHNG:CHA e

City & State City & State . 4. FEI Number Applied For

65—0589884 Not Applicable
4ip Country Zp Country 5. Certificate of Staius Desied [ 98-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHMAN, MOHAMMED M
1199 S. FEDERAL HWY.

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

FT. LAUDERDALE FL 33316

i, City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and fitle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. ?"";;F“f' N?‘;’Jé’g-';EE Iﬁ;ilsgégg‘oo s frmeemmi e ez~ o= [ 9..Election Campaign Francing __ __$5.00 May Be
er Way 1, ee W - Trust Fund Cortribution. O 7 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete e [ Change [ Acditicn
NAME ISLAM, MOHAMMED M HAME
sweeranoress | 6251 PALM TRACE LANDING #216 STREET ADDRESS
CITY-87-2IP DAVIE FL 33314 CITY-ST-ZIP
WIE VD . [ Delete TITLE [ Change [ Additicn
NAME | RAHMAN, MOHAMMED M NAME
STREETADDRESS | 927 NW 130TH TERR STREET ADDRESS
CITY-5T-2PP SUNRISE FL 33325 CITY-ST-2IP
TITLE £ 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—Q’IYLSHL—.%;'%Q.MW e e ST ,..E{TY;_SL:}E_{’____‘ i T —_ Tt — mm_ e - ;
me O delete TIME _ (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE 1 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaf 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 feport 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 trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: ﬂw;mal:aw' @MB’HHW\W\F.D Caumar (=723 ~di’f§5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



