2003 FOR PROFIT CORPORATION J 27F§5‘(])%D8 .00
UNIFORM BUSINESS REPORT (UBR) an 2/, ¢ . am
DOCUMENT # P98000066686 ' Secretary of State
1. Entity Name 01-27-2003 90223 003 ***150.00
KALDI WORLDWIDE TRADING [NC.
Principal Place of Business Mailing Address
2200 FORSYTH RD UNIT #14 P. 0. BOX 2308
ORLANDO FL 32007 GOLDENROD FL 32733 .
I N AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 1 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3534024 Mot Applicable
Zi C Zi C - ] "
P ounty P ) t'ajmtry' | F Certificate of Status Desired [ gg;;gg,ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent -t 7. Name and Address of New Registered Agent
Name
ELKHALDI' MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
12014 PASTEUR DRIVE #303
ORLANDO FL 32826 : .
City FL Zip Code

8. T‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.y Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarsd Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00
- . Elect o Binanci
Afor oy 1200 Foe wilbe SEi0t0 ot G ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ petete TITLE [7 change  [2] Addition
NAME OHAMMAD, ELKHAUDI NAME
streer anoness (12014 PASTEUR DR., #303 STREET ADDRESS
orv-st-ze ORLANDO FL 32826 CIFY-ST-2IP
TTLE [ pelete [J change [ Additian
NAME . NAME  -°
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . ) CITY-5T-2Ip - . . L o _ ) ]
LE ' L] Defete e Ol change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|l|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trje accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryg 9 thisreport as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

‘ ' é?/ >0 [ferk 256,

SIGNATURE:
Date Daytime Phone #

(VTSN PV V]

CR2E034 (10/02)

1



