e
2002 UNIFORM BUSINESS REPORT (i.lBR)

FILED

DOCUMENT #

1. Entity Name

AL-JUMAA I, INC.

P93000049427

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90179 009 ***150.00

Principal Place of Business

6915 RED RD
20
CORAL GABLES FL 33143

Mailing Address

€915 RED RD

220

CORAL GABLES FL 33143

B0080542

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—043024? Not Applicable
Zi Count Zi Count it
® Uity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— N — - e Name._ _ . . o

ALAM, TONI H ..CPA

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

a

6915 RED RD

STE 220

CORAL GABLES FL 33143 Ciy Zp Cods

FL
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragisterad agent and titls if applicabla. (NOTE: Registerad Agent signature requited when reinstating) DATE

9. This corporation is eligible to satisfy its intanginle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS .
TITLE D (7 Delete TILE fJChange [ Addition | S
NAME SUKKAR, MAZEN M. NAME &
Streer aokess | 2432 HOLLYWOOD BLVD. STREET ADDRESS Py
COY-ST-7IP HOLLYWOOD FL 33020 CITY-5T-ZIP Q
TTLE P [ Delete TITLE [ Change  [J Addition S
NAME FASSI, TA NAME
sTreet a0oress | 5111 PINETREE DR STREET ADDRESS
CITY-ST-ZP MIAMI BCH FL 33140 CITY-S7-2IP

doME D e e i e me me =[] Delete.. oo e b P —e - [ Changs. [ Addition
NAME ALAM, TONIH NAME
STREET ADDRESS | 6915 RED RD STREET ADDHESS
CITY-5T-2P CORAL GABLES FI. 33143 CITY-ST-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TI7LE [ celete TIHLE [ZJ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE f)change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-ZIP

indicated on this report or supplemental yeport is
of the corporaticn or tha receiver or trugfee empg
changed, or cn an attachment with ap :

SIGNATURE:

13. [ hereby certify that the information supplied with this filing

3)(i}, Florida Stalutes. | further certify that the information
ect as if made under oath; that | am an officer or direcior
utes; and that my name appears in Block 11 or Block 12 if

L3> [n5) e oo

not qualify for the exgfption stated in Section 119,07
d that my sigrfature shall have the same legal &
thfs reportagTeguired by Chapter 607, Florida Stat

XA Taren Ai-fass) s

trug. a

Daytfme Phona #

L}
ED RAMELF SIGNING OFFILER OR DIRECTOR




