FILED

(=R 1" Y.V ||

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1. Enity oo Secretary of State ,
S.U.S. INVESTMENTS #111, INC. 05-06-2002 90139 026 ***150.00
Principal Place of Business Mailing Address
7284 W. PALMETTO PARK RD. 7284 W. PALMETTO PARK RD.
SUME 101 § SUITE 11 S
2. Principal Place of Business 3. Mailing Address ‘ I I
Sl.ifte, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 UB Applied For
A 12235 Nat Applicable
Zi t Zi iti
® Country P Country 5. Cetificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Jofu . Ali )
JAFERI(AH Jofere . Al 1.
Street Address (P.O. Box Number is Not Acceptahle)
7284 W.PALMETTO PARK RD. L
SUTE 101 § 7280 W-falmetlp Db R, Sudds 10] soufh.
BOCA RATON FL 33433 . [, ( Uil '
i | “ Boar.Paton FL [*33))55
! ,\. I ‘cr"/ f L ' 3
8. The above nameﬁyhlty s thr statement 1oy(purpose of changing its registered office or registered agent, or both, in the State of Floriga}
' ' A ) \f /] 0/ 07
oY/ Il . Jafers, .
% Sigyaura, typed Rorinted name of registersd agent and tile i applicabla. {MOTE: Registered Agort signatura raquirad whan reinstating) N / DATE
Y AT - .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution 0 Added to Faos
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | IEE2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP W Delete TITLE D/Change [ Addition | &
HAME JAFER @ M NAME JAFER/ , A[_/ M )
streeT Anoress | 7284 W FALMETTO PARK RD., STE 101 S STREET ADDRESS §
crv-st-z¢ | BOCA RATON FL 33433 CITY - 31- 21P . §
TILE ps m Delele TILE . B Change [ Addticn | &
NAME FIAZA1 NAME \,edza . Sydd M .
sTReer aporess | 7284 W PALMETTO PARK RD., STE 101 S STREET ADDRESS | ™~ -
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP ,
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Defete TIME (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S1-2IP
TITLE O pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatipn or the recelyer or trustee empowered jo execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, cr on an attac| jik.an dres.i, mlhﬁﬁher like empowered.
EAT el A AN LT e T R N IR ) ' -
SIGNATURE: (/| AN URBEOUIE) N Tl ihofoz [op ) 202-050 e 29
%IGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 L Date - Daytime Phone #




