2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # P97000017749

1. Entity Name '

WORLD TRADE & PERFORMANCE COHPOF?ATION

i

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90122 016 ***150.00

Mai\in§ Address
13615 SOUTH DIXIE HIGHWAY

Principal Place of Business

13615 S DIXIE HWY ,
SUITE 114545 SUFTE 114545

MIAMI FL 33767254 MIAMI FL 33176-7254
us !

544 127

2. Principal Place of Business

il

]

AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State Ci1yl?& State 4. FEI Number 65 08 Applied For
) 32052 , Not Applicable
Zip ) Country Zp Country 5. Certiticate of Status Desired d $8'75 Additional
am—— . B : —— Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
j Name ‘
KAAKI, FOUAD Street Address (P.O. Box Number is Not Acceptable)
8446 SW 138 TERRACE ;
MIAMI FL 33158

) City

: FL

* Zip Code
|

8. The above named entity submits this statement for the purpé:se of changing its registered office or registered agent, or both, in the State of Florida.
'

SIGNATURE .

Signature, Iyped of printed name of ragistered agent and ttle if applicable.

{NOTE: Ragisteraed Agen signature raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Fin i
Tax filing requirement and elects to do so. paig ancing

Trust Fund Contribution.

$5.00 May Be
Added io Fees

(See criteria on back) O Make Cheqk Payable to Depariment of State
1. OFFICERS AND DIREGTORS ADDITIONS/CRANGES TO OFFICERS AND DIREGTCORS IN 11
TITLE D " [ Delee TmE ] change [ Addition
NAME KARKAR, MOHAMMAD M NAME
streer anorzss | 13615 S DIXIE HWY  SUITE #114-545 STREET ADCRESS
CITY-ST-2P MIAMI FL 33176 oiTy- S1-21
TILE D . Ooeet e O] Change [ Addition
NAME KAAKI, FOUAD A NAME *
STREET ADDRESS | 13615 S DIXIE HWY  SUITE #114.545 STREEY ADDRESS
OITY-57-2IP MIAMI F. 33176 CITY-ST-2IP
TITLE D-- =+t [] Delete TTLE Cl Change [ Addilion
NAME KAAKI, ABULMOUTI A NAME
streeTA00ReSS | 13615 S DIXIE HWY  SUITE #114-545 | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 . CITY-ST-2IP .
TILE " O Delete TIme [l Change [ Addition
HAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE " Ooeet TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oeete TILE Tl change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i ; CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin tdoes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify;that the informaticn
indicatéd on this report 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 afficer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W__s_s_witrl all other like empowered. l
SIGNATURE: . — DS ACLAWIAD KAAKT 33 {9 0 (305)255 6£¢ |
o |

S Al N T
SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OR CIRECTOR

CR2E034 (9/99)



