2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KALDI WORLDWIDE TRADING INC.

P98000066686

Principal Place of Business

-2200 FORSYTH RD UNIT #i-4
» ORLANDO FL-32807

Mailing Address

“P. 0. BOX 2308
GOLDENROD FL 32733

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90073 041 ***150.00
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2. Principal Place of Business 3. Mailing Address !
LY $“rw'",f-
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE INTHIS SPACE |,  .*
City & State City & State 4. FEI Number Applied For
e —— e S T NSO e S IRNIUET SN PR) SN 1+ | T ) ) AN e roersywerpye SO
Zi Count Zi Countr i
° ourtry ® ountry 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered 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 32826
City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange  [] Addition | &
NAME MOHAMMAD, ELKHAUDI NaE g
STREET ADDRESS | 12014 PASTEUR DR., #303 STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32326 CITY-ST-2IP ﬁ
o
TITLE ] Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS e — STREETADDRESS | _ _ . _ . . e e - PR S
o e iy - S < e e B e =
|~ CTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-3T1-21P )
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [1 Delete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-21P CITY-ST-2IP
| TITLE [ Delete TIMLE [J Change  [] Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 repert or supplemental report is true and accurate and that my signature shall have the sare’legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empgy Eredjo execute thigg#hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an attachment with an addres B / .
7 (37//0// LW bre52 44

Date Daytima Phona

SIGNATURE: X




