FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # P96000025203- .
1. Entity Name had 05-02-2003 90392 026 ***150.00
8.U.8. INVESTMENTS #112, INC.
Principal Place of Business Mailing Address
7284 W. PALMETTQ PARK ROAD 7284 W. PALMETTO PARK ROAD
SUITE 1018 SUITE 1018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3373912 Not Applicable
4p Country Zip Country 8. Certificale of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
JAFERI, ALl M Street Address (P.0O. Box Number is Not Acceptable)
7284 W. PALMETTO PARK ROAD
SUITE 1018 .
BOCA RATON FL 33433 - sl City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE —__*_
Slg_nau{vs. typad or printed nama of registe.rsd agent and litle it applicabla, {NQTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $1 50.00 - ‘
X . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruStIFund C;ltlr?bulion ¢ [ fg.g({ohgiif °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD : [T pelete TITLE ClcChange [ Addition
NAME JAFERI, ALI M NAME
stReeT anceess | 7284 W, PALMETTO PARK ROAD, SUITE 1018 STREET ABDRESS
omv-sr-ze | BOCA RATON FL 33433 CITY-5T-2IP
TILE VP/D [ Delete TITLE [ Change [ Addition
NaE RAZA, SYED M NavE
sTREET ADDRESS | 7284 W. PALMETTO PARK ROAD, SUITE 1018 STREET ADDRESS
CITY-5T-2IF BOCA RATON FL 33433 CITY-ST-2P
TITLE I pelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O elete TITLE [ Change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIF
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP i CITY-§T-2IP

12. | hereby certily 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 direcior
of the corporation or the receiver or lrustee empowered 10 exechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an altachmenm; adgregs, with all other e empowered.
AN
SIGNATURE: O {ICTN A7

(UHE REQUIRED ZMZK/Q& /%/2%2&#55

SIGNATURE AND TYPED zﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daywﬂe Phone #

AV BL6V0T0

CR2E034 (10/02)



