2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALl SUDAN, INC.

P94000006997

Principal Place of Busiress

3000 NW 12TH AVENUE
MIAMI FL

Mailing Address

3000 NW 12TH AVENUE
MIAMI FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 20,2002 8:00 am
Secretary of State

08-20-2002 90132 043 ***550.00

0134760

S YA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65-0463455 Not Applicable

Zip Country ap Country 8. Certificate of Status Desired | ?g;gg} L’fi‘f;;“c’“a'

"7 6. Name ahd Address of Current Régistered Agent- ="~ -~ - - ~ T =7."Name and Address of New Registered Agent. - -

Name i '

USICH, JAMES S M ohamed Al e

! Street Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DALELAND BLVD. - Nw 12 Ave .
SUITE 905 D CENTER
MIAMI FL 33156 City Zip Code

e WA Miami FL | *3212.7

8. The abovée named entity sybmits this
the obligations of register

X

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g/isloe

Signaturg. typed or pﬁﬁled nama%f ragistered agent and titte if applicabla.

{NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and eiects to do so,
{Ses criteria on back) . O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Chack Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

M., OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [T pelete TITLE Hc)\r\c\mc,d A\nm [ Change [T Addition
e WAHDAN, ABDULRAHMAN e Deesident , Vice Sresidat, Teosvier, Seoclt
STHIET A0DRESS | 14012 SW 167 TERRACE STREET ADDRESS I N{'\I (2. Av e
onv-stz¢ | MIAMI FL 33177 OITY-ST-2P Miogm, P 127
TITLE [ Celete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e I o
TTLE = Delete TITLE - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
e [T oelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | bereby certify that the information supptfed W
infdicated on this report or supplemgfital report
O
changed, or on an attachment wj

SIGNATURE: _ /3!

s true aeng-

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g-&Ccurate and that my signature shall have the same legal &

the corparation or the receiver gf rusiee empowergafo execute this report as required oy Chapter 607, Flarida Stat
an addre 4

allother like empowered.

ARE REQUIRED

E%JAL

ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

7¢8- Y3 - K9/

' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date

Daytime Fhane #

(R a2l B

nwr

CR2E034 14/02)



