FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1, Corporation Name

AL-JUMAA, INC.

S81907

(5)

Principal Place of Business
5111 PINE TREE DR

Mailing Address
5111 PINE TREE DR

FILED

97 JUN30 AM 8:50

SLORETARY OF STATE
TALLAHASSEE, FLORIDA

AEAERTNI O ACRRADMREA I

P.O. BOX 2011 P.0. BOX 2011
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
4. Dale Incorporated or Qualified 3a. Date of Last Report
09/20/1991 05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
;] EI 65-0246631 Not Applicable

Suite, Apl. #, elc.

22] 27)

Suite, Apt. #, elc.

$8.75 Additional

= Fee Required

6. Certificale of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
;' —2;1 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability fag intangible 1ax under § 199.032,
m ;ﬂ m 3_0] Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
81 e
SUKKAR MAZEN M. Blkar Mozen M
2435 HOLLYWOOD BLVD #202 82| Sir ddress (P.C. Box Number is Npl Agceptable
HOLLYWOOD FL 33020 - aﬁ“ﬁaﬂd&‘m&%& S
Hol lyuoord [ Fi
84| city f 85[_Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, 1he above-named corporalion submils this statement for the purpose of changing its registored
office or registered agent, or both, in 1he State of Florida Such ehange was autherized by the corporation's board of directors | herehy accept the appoimment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Information indicated on this annual reporl ogsupple
| am an officer or diroclor of the corporation OPI

S Ll

H® rdceiver or trustee @
appears in Block 12__pr.BIock 13 i cmge,/onm,anachment with @ address.

v

SIGNATURE U P
Slgnature, typed o ptintod name: ol registered agent and tile f applicabie {NOTE Aegislered Agent sgnalure required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [V T TECETE 11T [J Change [ Addilion

NAME SUKKAR, MAZEN 12 NAME A000NREnsg9 94 ——2

smeerappress | 2432 HOLLYWOOD BLVD 1.3 STRFET ALDRESS 0738701037005

orv-sr.2e | HOLLYWOOD FL 33020 LAGTY-51-2¢ ReR 155, 00 wekk 165, N0

THLE [T oeLere 211TE [IChange [ Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREE T ADDRESS

CITY-5T-21P 2.4 CITY-81-2IP

TITLE [ DELETE LITILE J change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CiTY- ST zip 34 CITY-5T-2IP

TILE T DELETE 41 TTiE [J change (] Addition

NAME I 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T-2P 4.4 {{TY-5T-2IP

TITLE [ oeLete s 1THILE [T change [T Addilion

HAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY - ST- 2P 54CTY-$T-2P e

T [ peveTe 611 o8 [ Addition

KAME 6.2 NAME

STAEET ADDRESS 6.3 STREFT ADDRESS

CITy-S1-2IP 64 CITY-57-2IP

14. 1 do hereby certify that the informatior supplied with this fiing does not gualify for the exemption staled in Section 119.07(3){i). Florida Stalules. | further certify that the

ial annual rgpart is true and accurate and that my signature shall have the same lagal ffect as it made under oath: that
owerod 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my namo

A~

CROE034 (9/96)



