2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%{)J(])%DS:OO am g

DOCUMENT # NOOOO0003049 Secretary of State
1. Entity Name
06-05-2001 90027 006 ****5] 25
THE SUDANESE COMMUNITY OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
650 NORTHEAST 31ST STREET 650 NORTHEAST 31ST STHEET ROSH0AS
UNIT G15 UNIT C15
MIAMI FL 33137 MIAMI FL 33137
e T v A A
| /502 S (13 AvE StmE
( Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
M IR Ar AL — ﬁ.» S~ /0/ >/ %/ Not Applicable
é'pg CJZ ‘7 Country Zip Country 5. Cenificate of Status Desired & ?g‘gg]lﬁ?:é“o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! N
ABDU DR T DRILS
SPIEGEL & UTRERA, PA Street Adcd)ress (P.0. Box Number is Not ACCEptablB} E :é
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
M LA AL 2325 2.
8. The above nal entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
hw /‘1 ‘ -
SIGNATU R o e Li)@ ~AGD O G YR §~2L —o I £~
nalurm ¢ printad name of registerad agent and tive i applicable. - {NOT! Registered Agent signatura required when ve‘:nstalin?;) DATE :
i : o s k !
R FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto .. N
% FEE IS $61.25 Trust Fund Contrit tion. Added to Fees Department of State E
1:0_ QFFICERS AND blHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’M ’,’:1
TILE PD ﬁl}elexe TITLE fb O Ch‘gnge WWaddition | S
NAME ELHASSAN, ELHASSAN A NAME IDRIs 4BV AADEA ot S
STREET ADDRESS | 650 NORTHEAST 31S8T STREET snera0iess | (FO3 ) 73 AVE 5
CITy-57-2IP MIAMI FL 33137 CITY-ST-2IP MIR A MAR 1 2 50&5? g
TTLE vD O Delete TITLE T change [ addition s
NAME HAGELTORM, ELRASHID M NAME
STREET ADDRESS | 650 NORTHEAST 31ST STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP ] — »
e SD [ Delete TITLE D _ O Change  [] Addition
e SHADIG, HAYDER J i SADIG, HAYDE T
STREET ADDRESS [ G50 NORTHEAST 31ST STREET STREETADDRESS | (S Ag, & 3¢ s+ STEEET
CmesT I MIAMI FL 33137 CITY-57-21P M i FC 3237
TILE ™ elete TITLE ™D . OJ Change €] Addition
NAME ELTAHIR, ALl e NAME S MAN BUSHRA A
STREETACDAESS | 650 NORTHEAST 318T STREET STREET ADDRESS P‘ £ 6 Ba 424 4-"5 )
orv-st-2¢ | MIAMI FL 33137 arste | MiAm L 3 AH¥2-
TILE 3 Dslete TILE ’ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
12. | hareby certify that the information supplied with this filing does not qualify fi 1 the exemption stated in Section 119.67(3Xi). Florida Statutes. | further certify that the information

indicated on this report cor supplemental report is true and accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yitman actdress, with all other like empowerec .

SIGNATURE: =1L oS REQUI CLOKEES — AL D0 AT oy /ot i‘;’f-wig.

SIGMATURE HND TYPED OR PRINTED NAME OF SIGNING OFFICE! ! OR DIRECTOR Nala T Fnaflre Phore &




