2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AL-JUMAA, INC.

S81907

Principal Place of Business
6915 RED RD

220
GORAL GABLES FL 33143

Mailing Address

€915 RED RD

220

CORAL GABLES FL 33143

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90177 004 ***150.00

IR RRETRARIEN

2. Principal Place of Business 3. Mailing Address
6915 RED ROAD 6915 RED ROAD
S;“‘fl- gpt.;. ete. SUITE SE‘E’]’:",FI’E'E’; ‘“zc',] c_a (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 650371168 Not Applicabie
Zip 3314 3 Country Zip3 3143 Country 5. Certificate of Status Desired O g‘g‘;?m':f:;ﬁo"al
~ T 77 7777 6. Name and Address of Current Registered Agent =————=7~Name-and-Address of New Registered Agent
Name
QQLJ::‘;!ESP::OHAD Street Address (P.O. Box Number is Not Acceptable)
STE 220 6915 RED ROAD, SUITE 215-A
CORAL GABLES FL 33143 Cily FL | Zococe
CORAL GABLES 33143

SIGNATURE

—
loacl

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

H. Avram

9)2¢ o3

Signature, typed or printad name of registerad agent and 1itls if applicable.

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

Kj

After May 1, 2003

Make Check Payable to Fiorida Department of State

- FILE NOW!!! FEE IS $150.00

Fee will be $550.00

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [JChenge [ Addition
NAME SUKKAR, MAZEN HAME

swreeT aporess | 2432 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CHTY-ST-2IP

TITLE P [ Delete TITLE [ change  [C] Addition
NAME FASSI, TA NAME

sTreet ADGRESS 5111 PINETREE DR STREET ADDRESS

cv-s1-2P | MEAMI BCH FL 33140 ) . CITY-ST-2ZIP

TMLE D |:| Delete TTLE PS Change [ Addition
NAME ALAM, TONI H ,CPA NAME

STREET ADDRESS | 8915 RED ROAD., STE 220 STREET ADDRESS 6915 RED ROAD, SUITE 215-A

orv-s-2¢ | CORAL GABLES FL 33143 CITY-ST-2IP CORAL GABLES, "FL 33143

TITLE [ pelete TILE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-21P CITY-SI-21P

THLE - [T oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [JChange [} Addition
NAME AME

STREET ADDRESS EET ADDRESS

CITY-ST-2IP i ITY-5T-2IP

12. | hereby cerlify that the infor y
indicated cn this report or sypefemental report is 1p
of the corporation or the re

changed, or on an attac|

SIGNATURE:

Siver or trustee =

i lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
xquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LRELARE M /4(. FASS/ ’1’/2‘:’/4’3 (- 395?)4&&__3f
é

Dalh

Daytime Pione #

"

CR2E034 {10/02)



