R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29.2002 8:00 am

bt ecretary of State
ok 3 ok
ALLAM INTERNATIONAL TRADE CORP. . 04-29-2002 90116 036 ***150.00
Principal Flace of Business Mailing Address
2418 WILOWOOD COURT 2418 WILDWCOD COURT
WINTER HAVEN FL 33844 WINTER HAVEN FL 33844
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3609557 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A “LL‘_ ‘.M’ MAHESH G e e .« _ _{_Streel Address (P.C. Box Number is Not Acceptable) -
2018 WILDWOOD COURT = = =— RS e eI T T e e
WINTER HAVEN FL 33844
City FL Zip Code
8. The above named entity submits this statement fogthe purpose of changing its rdgistered office or registered agent, or both, in the State of Florida.
XN I g s
SIGNATURE &
Signature. typed or printad nams of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect S
; . Election Campaign Financin
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ngt Fund Cé)nllr?;ution_ " O fc%SHONI"?;SBe
(See criteria on back) O Make Check Payable to Department of State
L] . . N
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O efete TLE e * [Ochange [ Acdition
NAYIE ALLAM, MAHESH G ‘ NAME
sTReer anoress | 2418 WILDWOOD CQURT . ‘ STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33844 CIFY-ST-2IP
THLE [ petete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE 2 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
WMAME- e e e NME
STREET ADDRESS ’ o TREET ADTRE S | T e e e e
CITY-ST-2IP CIY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete TILE CFonange [ Adcition
NAME HAME >
STREET ADDRESS STREET ADDRESS <, -
CITY-ST-2IP CITY-ST-2IP ' i

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to & acule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgzn address, with all ot il mpowei ed. &éj ] 7 gbsz

SIGNATURE: ___ <. XA v’/"‘) ;L,’ "“f,r 0

SIWTURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER_WDR Date

Daytime Phong #
s T

et TALV I |

N

-

CR2E034 (9/01)

‘y




