|
|
2003 FOR PROFIT CORPORATION i M 35‘1216%]3)8'00 §
UNIFORM BUSINESS REPORT (UBR) | ar ol, Juam ;
1. Entity Name i 03-31-2003 90163 018 ***150.00
SARASOTA INVESTMENT & TRADING CORPORATION |

Principal Place of Business Mailing Address s

501 REMBRANT DRIVE 501 REMBRANT DRIVE ! . R e ‘ ‘

OSPREY FL 34229 OSPREY FL 34229 ' T .

2. Principal Place of Business 3. Mailing Address ! ”ll"l"“l Ilm m” II“'"I” ".H m”"””llll |Hl1 "I|| m. ‘“’ . '

|
- - !
Suile, Apt. #, etc. Suite, Apt. #, elc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State -| 4. FEINumber Applied Far
! 34—84821 16 Not Applicable
Zip Country Zi Country 8. Certificate of Status Desired 0O $8.75 Additional
| ] Fee Required
= 7~ —"-g7 Name and Address of Current Registered’Agent = "~ — 7 | "7 7=z 7, ‘Narie and Address of New Registered Agent - -
Name |
i .
'8 iM’ GAMILA S Street Address {P.O. Box Number is Not Acceptabla)
501 REMBRANT DRIVE |
OSPREY FL 34229 |
= : City ‘ Zip Code
] | | FL
4 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. | am familiar with, and accept
/' the obligalions of registered agent. ;
A ' i
W SIGNATURE . |
b - Signature, typed or,printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required wh;en raingtating) DATE
FILE‘'NOW!!! FEE IS $150.00 !
s ! . Election C ian Fi .
. Aftor May 1, 2003 Fes will be $550.00 | | st runa Gomuton 300ty e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D I3 O Delete e l [ Change [ Addition | &

NAME IBRAHIM, GAMILA S NAME | e

streeT anoRess {501 REMBRANT DRIVE STREET ADDRESS | 3

omv-st-zp | OSPREY FL 34229 CITY-5T-2P { .

o

TITLE C 1 Delete TITLE ! [ Change [ Addition &

HAME {BRAHIM, IBRAHIM M. NAME .

streer aooAess | 501 REMBRANDT DRIVE STREET ADDRESS l

CITY-ST-2IP QSPERY FL 7 . CITY-ST-2IP .

e T T T B T Doeee | Qe T | T TR T T T T T I ohange” T Addition '

NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-ST-ZIP CITY-ST- 2P !

IME [ oelete TITLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S8T-21P

TITLE O Detete LE 7 ctange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

Cny-s1-2iP . CITY-ST-21P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
chthe corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme| ith an address, with all other Jikg,empowered. |

. 23 ‘§ £ | .
SIGNATURE: . RED | ¥-/-03
SJG@HE ANDTYPED 6“ PRINYED&JAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #



