2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am §
DOCUMENT #  P96000041058 ~ . Secretary of State
1. Entity Name 05-02-2003 90205 032 ***150.00
S.U.S. INVESTMENTS #115, INC.
Principal Place of Business Maiting Address
7284 W. PALMETO PARK RD. 7284 W. PALMETO PARK RD.
SUITE 101 S SUITE 301 §.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5066 Applied For
6 7425 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAFER], AL M Street Address (P.O. Box Number is Nc‘n Acceptable)
reg ress (P.O. Box
7284 W. PALMETTO PARK RD.
SUITE 101 §
BOCA RATON FL 33433 e FL | 2 oo
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. 1 am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signatura, typed or printsd nama of registered agent and tite if applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ ) .
9. Election Campaign Fini
After May 1,2003 Fee will be $550.00 Truet Fung Contrbution, R 2
Make Check Payable to Flerida Department of State ’
10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelete TITLE [ change [ Addition 3
NAME JAFER!, ALl M NAME Q
staeeT aooress | 7284 W. PALMETTO PARK RD., STE 101 SOUTH STREET ADDRESS 3
crv-st-zr | BOCA RATON FL 33433 Chy-$7-2p 2
o
TILE D [ Delete TILE [ Change [ Addition %
NAME RAZA, SYED M NAME
sraeet anoress | 7284 W. PALMETTO PARK RD., STE 101 SOUTH STREET AUDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-5T-2F
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 or the receiver or frustes empowered 10 execule this report as required by Chapter 607, Fiarida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachment with al emopowered.
sicnaTURE: _ SIONAVISE REQUIRED yles)3 [au)202-qu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytine Fhona #
]




