I

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SARASATI, INC.

DOCUMENT # PO0000075770

FILED
Feb 19, 2001 8:00 am

s Secretary of State

Principal Place of Business

16199 NORTHEAST 19TH AVENUE
NORTH MIAMI BEACH fL 33162

Mailing Address

18198 NORTHEAST 19TH AVENUE
NORTH MIAMI BEACH FL 33162

2. Principal Place of Busingss

jO21 NW 95 ST

3. Mailing Address

S————

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02-19-2001 20036 039 ***150.00

nuvur = —

I

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

MOSTAFA HRMAL

City & State City & State 4. FEl Number Applied For
) "M,’A‘M/‘ FZ’ e &/M/ j,fé égf/dg?_(ﬂ;?/ Not Applicable
Zip Country Zip Country o s $8.75 Additional ’
35} ;D 3 3/;[9 5. Cenificate of Status Desired 3 Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Q20 MW

Street Address (P.C. Box Num}zr}s Not Acceptable)
/S

™ A/ FL | *3%i¢0o

o M z12k2 Kamad

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.

MOSTAR Kampl.  V-Fitsckf 2

~/3-9/

Signature, n’bm‘l or ur\nfad nama of registered agent and iitle it applicable.

{NOTE: Ragisterad Agent sighature required when rainstating) DATE

FILE NOWII! FEE IS $150.00

9. This corporation is eligible to satisty ils intangible : ) . ’
Tax filing requirementg and loets 1 Ga so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig'iﬂ:dag’g;ﬁgu?;‘:_m‘“g fdsc;gdqo"g!;f
{See criteria on back) ﬂr Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS H K2 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PD O Detste §ome EThange [ Adaifion

NAME SAROWARUZZAMAN, MOHAMMED NAME

sTReeT a00ReSS | 18198 NORTHEAST 19TH AVENUE STREETADDRESS | /20 2./ e’ 46 77

CITY-§T-ZIP NORTH MIAMI BEACH FL 33162 CIrY-57-21p Mipy; Fi - 2000

TLE VD [ Detete THLE [ZChange [ Addition

NAME KAMAL, MOSTAFA HAME —

*|sTheET ADDRESS® |~ 18198°NORTHEAST 19TH AVENUE - ST T STREETAGORESS | 73T ) AT '45" L/ T oot T

Ciry-ST-2P NORTH MIAMI BEACH FL 33162 CImy-31-2IP AMAI) L 3T O

TE STD O elete TITLE EThange [ Addition

NAME MAJUMDER, RATAN HAME .

streeT apoRess | 18198 NORTHEAST 19TH AVENUE SIREETADDRESS | f02/ AiS 45 }7/

CITY-ST-21P NORTH MIAMI BEACH FL 33162 CITY-ST-21P SE L 3 ;«75" 2

TITLE T Delete me ' " [Jchange  [J Addition

NAME ' . NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

L [ Detete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 peiete TILE [ change 17 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

I

indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with al! other like empowered.

’ ‘ . Aor . : - P
SIGNATURE: /= b/ gﬂ)\ﬂl MOSTASA RAnea L 2~ 3= 228 —FY-F0G)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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

SIGNATURE ANO TYPELYGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone

g
g

CR2E034 (10/00}

i

. I



