2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P95000063984 ecretary of State

1. Entity Name 04-14-2003 90759 043 ***150.00
SUMA ENTERPRISES, INC.

Principal Place of Business Mailing Address
4919 W. COLONIAL DRIVE 4300 APOPKA VINELAND RD. T
ORLANDO FL 32608 : " ORLANDO FL 3281% .
2. Principal Place of Business 3. Mailing Address "
¢fouq wd. C/_’_oLo\)lﬂvL- P
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
mu , B 58-3330101 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
2_&) 6 w.s A 5. Ceriificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e — L ame. DA RS HACUS ANV | 1

JAIN MANOHAR H Street Address (P.O. Box Number is Not Acceplable)

4800 APOPKA VINELAND RD.

ORLANDO FL 32819 AA\A Y. Clo R DR

Sity o) AN DO FL Zg%fgo S

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 obligations of registared agent.
AR PP TETS) 3/\W[s=
SIGNATURE

Signalurs, typed of printed name of registered agent and litle if applicakle. {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOw!!I ';EE |ﬁ|i1850-05200 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Mal® Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLES, DPST O Delete TITLE Es [dchange [ Addition
NAME JAIN, MANOHAR H NAME ‘ﬁ Vis tAou :#L\ié
sTReET ADDRESS | 4800 APOPKA VINELAND RD. STREET ADDRESS 19 - ColsthRA_ D
crv-s1-2¢ | ORLANDO FL 32819 oITY-$T1-20P cel.NDg, B 32 80 a
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
_TME O Delete TITLE [ Change  [] Addition
NAME N I e A . oo leNAME — - s | e e ~
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z7P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TIILE [ pelete TITLE . {JChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CITY-ST-7IP

12. | 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIQERN NN =D 3/\‘( le2  4a01-zaa-2186

SIGNATURE AND TYPED OR PRINTED RFME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



