2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P94000007519
SARASOTA INVESTMENT & TRADING CORPORATION

Principal Place of Business

501 REMBRANT DRIVE
OSPREY FL 34229

Mailing Address

501 REMBRANT DRIVE
OSPREY FL 34220

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90127 025 ***150.00

641060

AR

DO NOT WRITE IN THIS SPACE

[

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEINumber  34-8482116 Applied For
Not Applicable
i o i unt '
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 adaitional
—— , _ e - _ R — - Fes Required ..
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
[BRAHIM, GAMILA S
Street Address (P.O. Box Number is Not Acceptable
501 REMBRANT DRIVE ‘ prabie)
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and Litte it applicable. {NQOTE: Registered Agant signature required when rainstating) DATE
R 1h|sfﬁgrporathn is eI|g|bI§ lol satwsfy(ljts Intangible At FILEA::I?V:..,1 FFEE ISilI$;50.50500 00 10. Election Campaign Financing $5.00 May 8o
ax fling requirement and elects to do o. er M 1 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ elete TITLE [ change [ Addition
NAME IBRAHIM, GAMILA § NAME
STREET ADORESS | 501 REMBRANT DRIVE STREET ADDRESS
or-st2p | OSPREY FL 34229 CTY-57-2p
TLE c [ Delete TITLE [J Change [ Addition
NAME [BRAHIM, IBRAHIM M. NAME
street anoRess | 501 REMBRANDT DRIVE STREET ADDRESS
CITY-ST-2P OSPEHY |:|_ ¢ITY-§T-71P
SmE—T T A = [pelite T MME ST T[T T T T e e T " crafge” (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zjp CITY-S1-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the rege

changed, or on an attac

SIGNATURE:

Wth an add
Ao

W URE AND TYPED OR F.INTED NA

does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

)

/s

power

E OF SIGN.I G OFFICER OR DIRECTOR

gr or trusiee empowzrelclj tohexelacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
with all other i

Daytima Phone #

o407012

CR2E034 (10/00)



