FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000082695 wr ecretary of State
04-23-2003 90069 023 ***158.75

1. Entity Name

SUMA'YA-BECS, INC.

Principal Place of Business Malling Address
986t QLD BAYMEADOWS ROAD #143 9801 OLD BAYMEADOWS ROAD #143 §
JACKSONVILLE FL 32256 - JACKSONVILLE FL 32256 1 10074 78
E— — ORI RU O ACET TR
/6270 BOPLAR LAKE 5| IpaTo PoPlae [ AKE X
Suite, Apt. # etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
TAckCO I L e y =y - TA’CK.{‘QN VILLE Fo 76 —-0707 221 Not Applicable
(Z;'p)_ 2. S .7 . 3;”2 3%&2 S7 Country 5. Ceriificate of Status Desired ﬂ l§faae.?;esq 3?:;“‘3“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IRFAN, MUHAMMAD
9801 OLD BAYMEADOWS ROAD #143

JACKSONVILLE FL 32256 mi—?@—ﬂgﬁé—ﬁ;ctgﬂ.;eg__ﬁfrr&—
Y Thek LAV FE—E FL ’@%’E, o

8. The akove 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

(Mogpsmmw TREAN L £0)) ¢/ro/o7

Tlerad agent anirTidle if applicable. {NOTE: Registered Agant signatura required whefl reinstatmgy— paTE?

Street Address {P.0. Box Nlmber is Not Acceptable)

SIGNATURE

Signature, typed or printed

FILE NOW!!! FEE IS $150.00 ) T .
- . El
After May 1, 2003 Feo wil bo $550.00 b Gomosion, T O AmeoLoe
Mfa,ke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO {7 Detete TITLE LEO X Crange [ Addition
A IRFAN, HUSSAINA AV TAFEAN, HUSSAI v 4

sTreeT ApoRess | 9801 OLD BAYMEADOWS ROAD #143 STREET ADDRESS
nvsi-ze | JACKSONVILLE FL 32256 i |£0270 PoPLAR LAKE Dr

TITLE CED [ pelete TITLE (/ 84 Change  [] Acditicn
NAME IRFAN, MUHAMMAD NAME EC

steeer anoress | 9801 OLD BAYMEADOWS ROAD #143 s ooness | ufprl! LR FATY, /‘/ VEArtets
cresi-zp | JACKSONVILLE FL 32256 ony-S-ze /(270 PO Vi M,{ LAEE DK LV e

TTE : e oo Dl elete e ?—WWU | (,&,E_ J&—  Ochange [ Adoition

S e e—— e

NAME NAME

STREET ADDRESS STREET ADDRESS 2 LH-}

CiTY-ST-2P ' GITY-57-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE ] Defete THLE [C) Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

TME O pelete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emgfwaredTo odedute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e[ Mvspdetss Tyem)) sofs

SIGNATURE AND TYPED OR pmyl-: oF {Gnmc OFFICER oR DlF‘EI:‘.'wﬁ Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)

Lot A e |

Awr



