2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AL-JUMAA, INC.

S81907

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90186 047 ***150.00

Principal Place of Business Mailing Address

6915 RED RD 6915 RED RD
20 20
e e ”Il"lll ||| ll]ll "NI m“"m ul‘ Iml Illl’ll'“ Im] m” mn '“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE( Number Applied For
65-0371 168 Not Applicable
Zip Courtry ap Country §. Cerlificale of Status Desired O $8.75 Addliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| o e e e e Sy R e _ e o -
ALAM' TONH Street Address {P.Q. Box Number is Not Acceptable)
6915 RED ROAD
STE 220
CORAL GABLES FL 33143 City Zip Code

FL

8. The above;(bmed entity submits this statementi for 1he purpose of changi

SIGNATULS.

ng its registered office or registered agent, or both, in the State of Florida.

b4 Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  GrRvIEZO W

71

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TILE [J Change [T Addition
NAME SUKKAR, MAZEN NAME
stResT aporess | 2432 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-§7-2P
TITLE P [ Detete TILE [ change [ Additien
*Name FASS), T A NAME
* sTReer ADDRESS | 5111 PINETREE DR STREET ADDRESS
},.3 GITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
' | TITLE D - L . - -] Delete _TIME - N . . O change [ Addition
NAWE ALAM, TON! H .,CPA NAME
sTREET ADDRESS | §915 RED ROAD., STE 220 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33143 CITY-5T-2IP
TNLE : 1 befete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Deleis TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TINE (] Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -2IF

13. | hereby cenify that the information supplied with this filing dg
indicated on this report or supplemental report is jrue a
of the corporation ar the receiver or tfrustee empowe
changed, or on an attachment with an address,

RN 4

N AR
Sosu N b N

187

sy Ly

e

tq
cusate Add
M hj
er lik
-~
gy

tion stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | arn an officer or directer
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TARenx [Ai-Fasst _
(305)643 4 200

~

SIGNATURE:

“l P i
SIGNAYURE AND TYPED OR WNAME OFGIGM OFFICER OR DIRECTOR

3 / ‘7‘/5 2
Daytime Phona #

/ Dawe”




