2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 1 Mar 15,2002 8:00 am

17 Emity e P94000007519 Secretary of State
SARASOTA INVESTMENT & TRADING CORPORATION 03-15-2002 90018 045 ***150.00
Principal Place of Business Mailing Address
501 REMBRANT DRIVE 501 REMBRANT DRIVE
QSPREY FL 3422% OSPREY FL 34229
SE— S (AR AT T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

34-84821 16 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggqﬁi‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lBRAHIM’ GAMILA § Street Address (F.O. Box Number is Not Acceptable)

501 REMBRANT DRIVE

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 cf Florida.

SIGNATURE
. ) Signatura, typed or printed nams cf registered agent ana title if applicable {NOTE: Registereg Agent signature required whe|.-| reinstating) DATE
. L e ) " _
9, ¥h|sfﬁprporat!qn ::;I?Ib]g lcl) se:t\stgyé!;. Intangible FILE NOW!Y! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax fling requirement and elects to 40 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criterla an back) g Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE .- [ Change ] Addition
NAME IBRAHIM, GAMILA S NAE
STREET ACDRESS | 501 REMBRANT DRIVE STREET ADDRESS
CITY-ST-2P OSPREY FL 34229 CiTY-ST-ZIP
TITLE C [ pelete TILE [ Change [ Addition
NAME IBRAHIM, IBRAHIM M. NAME
STREET A0DRESS | 504 REMBRANDT DRIVE STREET ADDRESS
CITY-ST-21P OSPERY FL CITY-51-2P
TITLE i —_ e[ LlDelee— . ﬁ.mu;__._k - . - - - -« - [J-Change - [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-5T-2IP
TITLE O belee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P 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 certlfy that the information
indicated on this report or suppfemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep an address 4vith all other like e
S ¥
) _:.D) 3-5 02

SIGNATURE:

o AV s CA
HE AND TYPED OR R'NTED NAMY OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

AY 9997(»90

{9/01)

CR2EQ34



