2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Nama \

SUS INVESTMENT GROUP, INC.

DOCUMENT # P97000020474

Principal Place of Busingss’

1701 S.W. 12TH AVENUE
BOCA RATON FL 3496

Mailing Addrass

1701 SW. (2TH AVENUE
BOCA RATON FL 33433-3406

2. Principel Placa of Business

A Mailing Addrass

Sb00. ;

»

—_——

FILED

|

l

I

|l

il

L W

Sute S8 o Palm Suite, Apt. #, et6. DO NOT WRITE IN THIS SPACE
; ette Park Road . - ‘
: 7284 W. Palmeto Park Koad DﬁJOLaJDD qoid9{ont 150, 0
City &5 FL 33433 - City & Slale 5 4. FE! Numter Appliad For
"Paca Raton, Boca Raion, FL 33488 650734133 Nel Applicatla
Zip Country Zip Country . Cenifiosteof Stalus Desired (] $0-79 Addiional
Fea Requirgd
6. Name and Addresa of Curroni Reglatered Agent 7. Nama and Address ot New Registered Agent
Narme
LAFERL AU M NbdKew BAX &
' Strest Addness (Rigggogh
1701 SW. 12TH AVENUE AT PRICRE
. City FL Zip Code
4. The ebove named antlty subbmits this statemant WQB of changing s registeted office ot registered agent, or boh, in the State of Florida.
]
SIGNATURE % /% . L\\l"‘tk o
Signaiure, typed of pratad name ot regizlared agen) gnd e 1t applcabla, (NOTE: Regiaternd Agem siQneies (44 unad when ralnataing) DATE
9. This corporation is eligible o satisly its Intenglote . FILE NOW!! FEE IS $150.00 e i Financi
Tax fillng raquirarment and elects to do 8o, Alter MAY 1, 2000 Foe wilt be $550.00 16 .Erﬁ::grﬁaaﬁ:f;u“;a_ncmu f‘iﬁlomh;&;{fe
{See crilerka on ack) Make Chesk Payable to Departmaent of Gtate
11. OFFICERS AND DIRECTOAS 12 ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ML D [ Deiets TTLE Ol Changs [ Addition | &
NANE JAFERI, ALl M NAME g2
stacet aboress | 1709 SW. 12TH AVENUE STAEET ACDRESS iy §
CITY-5T-2F BOCA RATON FL 33488 CITY-5T.2P e §
TME [ aelate TITLE O Changs [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21 CIY-S1- 2P
TITLE O palge TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IP ciry-g7-op
TINE O petete TINLE [Jcrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y-S 2P ITr-s1-2Ip
TITLE O pekete TITLE Dchenge [ Acdilion
HANE HAME
STREET ADDAESS STREET ADDRESS .
BITY-§T- 2P CITY-§7-20P
Time ] Delete TME [ crarge [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-ST-210 CITy-§T-2p

13. | haraby canify that the information supplied with this filing does not quality for the exemption etated in Ssction 119.02{3)(. Ficrida StatJtes. | further certify thal 1he Infarmation

indicatad on Ihis rapart o sioplemental report is trug and accurate and that my signature shall have the same legal effect ag i J
of the aarxaration or he (SCEIVr oF TUSea BMpowered to axecute this repart as raguirad by Chapter 607, Florida Stattes; and that my name appears in Block 12 of Block 12 if
changed, or on an attachment with an adorgss, with alf other Jike ampbwered.
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if macts undar oath; that | am an officer or direcior
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