FILED o
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P99000100552 ecretary of State
1. Entity Name 04-25-2003 90237 001 ***150.00
SUSAN INC.
Principal Place of Business Maliling Address
4021 N 40TH AVE 4021 N 40TH AVE 44Vi00UD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0986526 Not Applicable
- - - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: . ) . Name
A .-
MOD S’ DANlEL A Street Address (P.O. Box Number is Not Acceptable)
1215 SE 2ND AVE #202
FT LAUDERDALE FL 33335
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE £
Signature, lyped or printed name of ragislgred agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 > 'Er‘jstugzn%a(r:noprilr?bnuzi:: rene fgj-e[c,i({ohliaeisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE PD [ Datete TILE [Jchange [ Addition 8_
NAME AL-MA ALI NAME =
sTREET ADDREsS | 402717 40TH AVE STREET ADDRESS 3
CITY-§T-2iF HOLLYWOOD FL 33021 CITY-ST-2IP g
e wWw O Detete I me Ol change [ Addition %
NaME AL-MADI, RANIA Nk
STREET AGDRESS [ 4021 N 40TH AVE STREET ADDRESS
CITY-ST-7IP HOLLYWOQOD FL 33021 CITy-ST-ZIP
TILE 3 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP R CITY- 57289 - -
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-8T-2tP CITY-5T-2IP
TITLE [ pelete TITLE O Change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIMLE [ pelete TIMLE ] Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi I1 other like empowered,
' Y2 -23 957967336

SIGNUINENEEUIRED .

e A T
SIGNATURE.AND WE8-ORBAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

]




