-

N
2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000098630 Mar 23, 2001 8:00 am
1+ Ty arne Secretary of State
ORLANDO TRADING, INC.
03-23-2001 90035 019 ***150.00
Principal Place of Business Mailing Address
423 W. VINE STREET 5329 FLYING EAGLE LANE
KISSIMMEE FL 34741 KISSIMMEE FL 34748
_Suite, Apt. #, elc. e Sulte. Apt. #, elc. . — e DONOTWRITE INTHIS SPACE
City & State City & State 4. FE! Number 59‘3622255 Applied For
— Mot Applicable
- " - "
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSAR" FAREED Street Address (P.O. Box Number is Not Acceptable)
423 W. VINE STREET :
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE .
Signalure, typad o printed name of registared agent and title If applicabie. {MOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation'is eligible to-satisfy its Intangible | —= - =*FILE-NOWIIL.FEE 18:$150.00 = .. - ~30. Election Campaian Fi . . e -
, Election C Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust'lgzndagg:tﬁtr)]umg]:nm 9 0 fg'gotohézzsae
{See criteria on back) C Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE [ Change [ Addition g
NAME ANSARI, FAREED NAME S
STREET ADDRESS | 423 W. VINE STREET STREET ADDRESS 3
CITY-ST-2IP CITY-5T-2IP &
KISSIMMEE FL 34741 4
TITLE T VZDME TITLE [ change ] Addition 5
NAME RAB, FARHAT. NAME
SIREETADDRESS | £329 FLYING FAGLE LANE STREET ADDRESS
CITY-57-2IP K|SS]MMEE FL 34746 CITY-ST-2IP
TIMLE ) [ pelete TITLE [ Change [ Addition
NAE AZHAR, MOHAMMAD NAME
STREET ADDRESS | 5329 FLYING EAGLE LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
GNAME - NAME
STREET ADDRESS ’ ’ T i = - =M STREET ADDRESS - | v e e = ez —
CITY-5T-2IP Cliy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-ST-21P
TME - -~ O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgurate 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 recejvesgr trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg g™ adress, with all g 3-‘- smpowered. .
\ b
SIGNATURE: Farees - Anspar Lo -973 8799
PERINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #




