2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066686 .
1, Entity Name Jan 19, 2000 8-00 am
KALDI WORLDWIDE TRADING INC. Secretary of State
01-19-2000 90136 014 ***150.00
Principal Place of Business Mailing Address
2200 FORSYTH RD UNIT #14 P. 0. BOX 2308
ORLANDO FL 32807 GOLDENROD FL 32733-2308
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
593534024 “[Not Applicable
Zi t Zi Count| i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
. - . - | — P i = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-
ELKHALD, MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
12014 PASTEUR DRIVE #303
ORLANDO FL 326826
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
Signature, typad ar printed name of registered agent and utle if applicable. {NOTE: Registered Agent signatura requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsgtt gzn%agoia::?bnug: neing O fgﬁqo’\gzzfe
{See criteria on back} [} Make Check Payable to Department of State '
n. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [ Change [ Addition
NAME MOHAMMAD, ELKHAUDI NAME
sTREeT apoResS | 12014 PASTEUR DR., #303 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32826 CITY-ST-2IP
TMLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. _..__..CITY'S,'I:_zI.?;- b S wr g, £ D e el T ez o s TR A “C‘IW:S]‘:EIL='= T T e ™ Sne ¢ onee S R e il
TNLE Celete TLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY - 5T-ZIF
TITLE [ petete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not g for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true gn &ccurate gfythat 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 trustegf empowepfd 10 gxe 15 rpogqas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an agiress, wiph all other J -
RED ot - D) ks 26~
/ L7V —

SIGNATURE: 20

IEERLE T

g

£,



