FILED

2002 UNIFORM BUSINESS REPORT (UBR)

1021 NW 95 ST

MIAMI FL 33150 Street Address (P.O. Box Number is Not Acceptable)

"

City

FL

Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
’ Signature, tyned of printed name of registered agent and titte if applicakle. (NOTE: Registered Agent signature required when reinstating} Date

8. This corporation is eligible to satisfy its Intan- owH! FEE IS $1) 10. Election Campaign Financing. |_] $5.00

gible Tax filing requirement and elacis to do so. Mter Trust Fund Contribution. May Be Added to Fees

(Ses criteria on back) ake Check Payable to:
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD LI Delete |t UChange L_] Addition
NAME MOSTAFA, KAMAL NAME
street appress| 1021 NW 85 ST STREET ADDRESS
citv-sr-ze__|MIAMI FL 33150 CITY -ST-ZIP
e FD [X]petete  [rme vD [ Jchange [ X]addition
NinE SAROWARUZZAMAN, MOHAMMED NAME KHALEQUZZAMAN, MOHAMMED
smeetacoress| 1021 NW 95 ST '| sTreet appress| 1021 NW 95 ST
oiv-st.zir__JMIAMI-FL 33150 -- - ~ lemy-sr.ze IMIAMI FL-33150 T - "
TITLE STD I_l Delete  |rme u Change |_| Addition
NAME MAJUMDER, RATAN NAME '
street anpress| 1021 NW 85 ST STREET ADDRESS
emrv-st-ze | MIAMI FL 33150 CITY-ST-ZIP
TITLE I_, Delete  |rme I__J Change |_I Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IP CTY-5T-21p
TITLE L_| Delete [rme I_I Change ,_‘ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - ZIP CITY-ST-ZIP
mme | Ipetete |me [Jchange [ Jaddition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY . §T. ZIP CITY - ST ZIP

name appears in Block 11 or,Block 42 if changed, or on ap attachment with an address, with all other like empowered.

4/29/2002

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the
information indic_aied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
{ am an officer or director of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes: and that my

(305) 836-9091

SIGNATU RE:‘C O%I ) ul MOSTAFA KAMAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

May 28, 2002 8:00 am
Secretary of State

o ok %
DOCUMENT #  _y00050%5770 05-28-2002 91534 038 ***150.00
1. Entity Name
SARASATI INC
i
Principal Place of Business Mailing Miress
1021 NW 95 ST 1021 NW 85 8T
MIAME , FL MIAMI FL
33150 33150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1032081 Not Applicable
Z_!p, . . Country . Zip i . . c?unw . §._Cerlificate of Status Desired I_[SB.TS Addiﬁo"?' ..
bl I - - Fee Required — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KAMAL, MOSTAFA Name

CR2EQ34 (959)

Davtime Phana #




