e ——— FILED
200_3 UNIFORM BUSINESS REPORT {UBR) May 05, 2003 8:00 am

DOCUMENT # PS89000098630 Secretary of State
BN Emily Name 5 ok ok
05-05-2003 90332 008 150.00
ORLANDO TRADING, INC.
Principal Place of Business Mailing Addrass
423 W. VINE STREET 5329 FLYING EAGLE LANE R R | ¥4
KISSIMMEE FL 34741 KISSIMMEE FL 36766 ) .1035(4‘1 .
2. Principal Place of Business ot i - M3 Malling Addrass h
| 3s50l~ Weat Vine st° P-o. Boy &a2704
Suite, Aptl. #, etc. ) o . _ |  SuteAptéec 0 __|_. DONOTWAITEINTHISSPACE ... _ _
3z2 -0 T ‘
City & State e . City & State 4. FE! Number Applied For
KrssTmmes s L Ruanbo » FL 59-3622255 Not Applicab)
Zip Counlry Zip Country : $8.75 aoditionat
§. Cenificate of Status Desired  [J
3yayi UsA - 21869 | USA - Foo Roqured
6._Nams end Address of Current Reglstered Agent 7. Name and Address of New Rofjistered Agemt
- Name
ANSARS, FAREED -
‘ Street Addrass (P.O. Box Number is Not Acceptabla) .
423 W. VINE STREET
KISSIMMEE FL 34741
City Zip Code
o~ . FL
8. The abova'named entlty submgits this Yiaaing ahénging s registered office or registered agent, or both, in the State of Forida.
- .
SIGNATURE _ 4-25-02
{NOTE: Ragistered Agant : icod whan rengiating) - DATE
‘9. This coTporatioly is efigible to satiSy s Intangible ~ - --FILE-NQW! FEE IS $150.00 - 10, Eloélion Campiign Financing ~ -
Tax filing requirment and elects to do so. After May 1, 2002 Fee will be $550.00 Tﬂm’:ﬂm Comribuli:)n. | $5a ,,,;,,,o?,,’f:‘e’;f‘
{See criteria on back) . a Meks Check Payabie to Department of State
11, . QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
me D i O3 petete OlChange [ Addltio
NAME ANSARI, FAREED
steeet apoeess | 423 W. VINE STREET
erv-st-ze | KISSOMMEE FL 34741
TITLE v 01 Detet Olcrnge [ Acdito
stree andress | 5329 FLYING EAGLE LANE
orv-stze | KISSIMMEE FL. 34748
TE 1 delote Oerenge [ Aoditio
MAME
STREET ADDRESS
CITY-ST-21P ) . - e e
TINE L3 Deleta I Change [ Addtio
-—m-——.—,s e e e e e e —— —
STREET ADDRESS
CiTy-ST-21P
e [ Detete Dl change  [J Additio
NAME
STREET ADDRESS
CchY-ST. 2P
Tme [ pelete D3 Cnange [ Aaditio
NAME :
STREET ADDRESS
CiFY-S1.2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that tha information
indicated on thig report or supplemental report Is true urate and that my signature shall have the sama legal effect as if macde under oath; that § am an officer or director
of the corporation or the receiver or trustae empowargl 1o X g this report as required by C;aptef 607, Florida Statutes; and that my name appears In Block 11 or Block 12 ]

¢



