-

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secrelary of State

CORPORATION

L4

ANNUAL REPORT 03
.:;‘/ DIVISION OF GORPORATIONS

1996 !
DOCUMENT # P93000049427 (6)

AL-JUMAA I, INC.

RO

Principal Place of Busingss, Mailing Add;ess
P.O. BOX 201§ P.O. BOX 2041
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
3. Date Incorporated or Qualified | 3a. Date of Last Report
e, 07/15/1993 01/25/1995
2. Principal Place of Business | 28. Mailing Address 4. FE) Number Applied For
21] L 26| o 650430247 Not Appiicable
Suile, Apt. #, eic. | Sulle. ApL 4, el 5. Certificate of Status Desired 0 $8.75 Additiona!
22 271 o Fee Required
City & State | Ciy & Statle 6. Election Campaign Financing $5.00 May Be
23 e - Yrust Fund Contribution O Added to Faes
Zip Country Zip Country &. This corporalion has hability far intangible 1ax under 5 199.032,
[24] 25 20 30| _ Floricia Stalutes O ves Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i B1| MName
| U SWKar Nozen MNP
SUKKAR. MAZEN M. P 82| Street Address (P.0. Box Number is Mot Acceptable) \pl
2435 HLWD BLVD #202 933 vollGuocord BV
HOLLYWOOD FL 33020 8
84| Cit Codl
¥ Hollywoeod FL |*|3585~

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accepl the appointmend as registerad agent. | am
familiar with, and accept the obligations of, Section 6G7.0505, Flariga Statutes.

SIGNATURE. o o e i e e
Stgnaturs, typsecl or porded naste al regishied s a o e if B st ) (NDTE Regatren Agenl siyraline required when teinstating! DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o

TILE D e [ DELETE 11 THLE T . Auwm-w“ﬂ'(}hange {7 Addition g

NAME SUKKAR, MAZEN M. 12 NAME 6(4\4 H o, 3

sieeravoress | 2435 HLWD BLVD #202 TasiREE AnDREsS | ) HolLpooed Bl val . &

CITy-51-2IF HOLLYWOOD FL 14 CY-ST- 1P HOM =1 BDOZO &

L ] DELETE 2 1TLE T —f [ Change [ Additon | ©

HAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CHY-§1-2P 240y-51-29

TITLE [C) DELETE 31TILE [J Change  [[] Addition

HAME 32 HAME

STREET ADDRESS 33 STREETAO0AESS

GITY-S1-23F o 3401Y.51-2P

THLE {) DELETE 4 1TILE []Change [ Addition

HAME 47 NAVE

STREET ADGRESS 43 SIREET ADIRESS

CITy-S1- 2P o  Rasomesime

TINLE [] DELETE SUTMFY ‘ cOoOoonilisl DDQ@IQ& [ Addition

have SINME -05/06/96--01097--037

STREE] ADDRESS 5.3 SIAEFT ADDRESS #3200, 00

CITY-S1- 2P 54CY-§T-2F

TiILE [) OELETE 6 tTILE [ Change [ Adﬁni/n)e

NAME 62 NaME /'__) { — (:7

STREET ADDRESS 63 STREFY ADDRESS D -)&

CiTy- 81219 84 CNY-ST-2I |

<ppiiod with 1nis fing 1€ veiuntarly furnished and does nat qualy for the exemption stated in Section 119.07(3){k), Florida Staités. | further
this annual repor or supplemental annual repor is true and accdrate and that my signature shall have the same legal effect as if made under
he: corporation or the recaiver or trustes empowered to exectie this report as required by Chapter 607, Florida Statutes, and that my name

14, 1 6o hereby certify that the miormati
certify that the information indicated
oath; that | am an officer or directoy

appears in Block 12 or Block 13 if wed, or on an attachment with an address.
- A
/ N A
SIGNATURE: . ANy ¢ é}’ I
SIGNATURE AND EY OR PRINTED NAME OF SIGNING OFFiICER OR DIRECTOR Date Digtivric Phone




