+ 2091 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P99000073809 May 02, 2001 8:00 am
R Secretary of State

HAMRA INVEST & TRADE, INC.
05-02-2001 90008 010 ***150.00
Principal Place of Business Mailing Address
803 EVERGREEN PL 803 EVERGREEN PL
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 A BN

]

s T i o | NIINHIRI

Suite, Apt. #, eic. 7 Suite, Apt. #, etc. /4 7 DO NOT WRITE IN THIS SPACE

City & St?a LCily & Slal7 /é( 4. FEINumber  §5-0944205 Applied For
Aﬁ iy 4 h ;L Cl ;C Not Applicable
2 7 144 Vi
Zi Countr Zi Coupd iti
o ¥ z y0 2 &W r 5. Certificate of Status Desired O $8.75 Additional
Z 9 2 f 3 é 2) @, 4 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . -
Narme -
BROWN' CHRISTOPHER E Street Address {P.O. Box Number is Not Acceptable)
1§ L. BOX NUI e
720 SOUTH ORANGE AVENUE b
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. T e ) n
9. Imsfﬁarporaugn is ehtglb!j t? satnsiiy (Ijts Intangible A FlLEA\'f\I?Vz\,de FFEE Is|||$;50£5()o . 10. Election Campaign Financing $5.00 May 8o
ax filing requiremen and elects to do 50 er M s ee will be $550.0 Trust Fund Gontribution. O Addad 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete e Ol change [ Adation | S
NAME PECLA, IMRICH NAME =)
sTree Aooress | 883 EVERGREEN PL STREET ADDRESS 3
onv-si-2¢ | LONGBOAT KEY FL 34228 ciTy-§1-2P i)
oJ
TITLE [ petete TITLE [ Change [ Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
L _ NAME
“STREET AUDRESS |~ T ’ - T STAEET ADDRESS - c e mems s .
CITY-ST-ZIP CITY-S1-21P
TME - . O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-87-2IP
TLE [ Deete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; thal | am an officer or director
of the corporation or the raceiver or trustee empow, }tlj t?hexecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
othor, 8 empowerea.

&GNATURE:%/% I ophsct PeOUA ©4)2v)0/ 94 /-373 24

™ SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




