R, |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortharm

ANNUAL REPORT Secretary of Saate

1996
DOCUMENT #

1. Corporation Name

ALl SUDAN, INC.

Mailing Address

3000 NW 12TH AVENUE
MIAMI FL

A

" 3. Date Incorporaled o Oualificd

01/28/1994

Principal Place of Business

3000 NW 12TH AVENUE
MIAMI FL

“[55._-[_);-1& of Last Repar

04/18/1985

3 Principal Place of Business - 7_5_5#%%55@&9.‘5_5_-_ T o T4FET Nambor ) Applied For
21] 26| e 650463455 B | [NetaAppiicanie” ]
ite, . #, elc. CApL &, et . i
| Suite, Apt. #, elc Suite, Apl. #, etc 5. Centificale of Status Desired M $8.75 Adc!lhonal
gﬂ 27] i Fee Required
Cily & State | Gity & State 6. Flection Carvipaion Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zp Country | dp _ Gountry B. This corporation has liability for intangible tax under s 199,032,
24 ?Sl 29 30[ Flovicla Statutes Yes [INo

9. Name and Address of Current

Registered Agent _10. Name and Address of New Registored Agent

Name

USICH, JAMES § "Street Addiess (P O Box Numter & Nat Acoepdabioy
9100 SOUTH DADELAND BLVD.
SUITE 905 DATRAN CENTER

MIAMI FL 33156

|;_;L as| 7ip Code
the abiove EnaTrgdicd?;_{&;{lbur sabnits This statement for e purpﬁse of Chéngvng its registerad ofiice
reby accepl e appointinent as registered agont. | am

11, Pursuant 1o the provisions of Sections 607, 0502 and B07. 1508, Fiorida Siatates,
Or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dractors. | he
farihar with, and accept the obligations of, Section 607.0505, Flarida Stalutes

SGNATURE . . . ] o
Shynature, typod of pritted name of fegiste 0 agerl 33 The 1 a Pl NOTE Fegitond fgreld sigtive R DATE &

12. OFFICERS AND DIRECTORS 13. _ ADDITIGNS/CHANGES TO OF FICERS AND DIF GTORS i1 12 =4

TILE D [ DELETE 110 [ Cnange (] Addvtion -

NAME WAHDAN, ABDULRAHMAN 12 NAME 3

STREET ADDRESS 6362 NW 26 STREET 1 3 STREFT ADDRESS o

GIIY-S1- 2P SUNRISE FL 33313 acmistge | o &

TILE D 3 DECETE FRRIET: [ Change [ Addition |9

NAME ALl, ALLAK 27 NAVE

STREET ADDRESS 305 SW 14TH AVENUE 23 STREE] ADDRFSS

CITY-ST-2P MIAMI FL 33135 oSt | o

TITLE 7] BELETE 3 1TIILE [J Crange  [7] Addition

HAME 32 HAME

SIREET ADDRESS 3 SIRTEL ADSRESS

CiTy-51-2IP 34CIY-51-2IF o

ik (] DiLEIE 4 1TILF [] Change ] Addition

HaMe 47 NAMKE

SIREET ADDRESS 4 ISIFELT ADDRESS

EITY-S1- 2P ) Jeeomwesee _

TITLE [[] DELETE 51 TILF [ Change [ Addition

NAME 52 KAME

STRELT ADDRESS 53 STHEES ADDRESS

| chv-st-np seonv-st-av | S

TITLE [ DELFTE 8 1TINE [ Change  [T] Addilion

HAME £2 NAME

STRFET ALDRESS €3 STREET ADDR 55

CIrY-51-71 GOy 8120 - o

d in Section 110.07¢3;{k), Florida Stalutes, 1 farthar

14. | do hereby certify thal the information supplied with 1

his fing is voluntarly furnished and does not goa'fy for the exen pton slate

cerlify that the information indicated on this annual re,

Eort or supplamental annual repod is trug and azourate andd that ny Sicn

ature shal have the same legal effect as if made under

oath; that | am an efficer or director of the corpara

ion or the receiver or trusten empowered to exeo

e this roport as requived by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chan.ge(i. or on an attachment with an addrozss.,

SIGNATURE:p _gK7 %

(3e) o052

e

215 76
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daste Prong ¥




