FILE NOW: FIL

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

- =
SO0 3 T

FL ORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 738754

1. Carporation Name

(7)

MUSLIM COMMUNITIES ASSOCIATION OF SOUTH FLORIDA,

Principal Place of Busmoss Maihrmﬁ;] Adidross H"“”"" "lll Ilm ||”| ‘I“l I’I H m“ ”Il’ I'mm” 'ml |||I
P O BOX 440933 P O BOX 440939
MIAMI FL 331440999 MIAMI FL 33144-0339
us us
3. Dale incorporated or Qualified 3a. Date of Last Heport
04/28/1977 04/25/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 ] E] 31'129%82 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. 4, etc. iti
Ut Apt 8.8 e, Apt. 4, el 5. GCertificate of Status Oesired ] $8.75 additional
a 2—7| Fee Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
m El ;;l _:!Fl Florida Statutes O ves Bdno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

KHAN, MALIK SARDAR
4281 S.W. 15TH ST.
MIAMI FL 33134

81} Name

B2{ Street Adcress (P.O. Box Number is Not Acceptable)

B3

Ba| City

FL

85] Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE . e R e ”
Sigrat.rs, typed o prnted name of e e angent and abe b angucahle INCTE- Feyislerso Agent signaturg recuirad viies renstating, DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIRFCTORS IN 12
TiLE P [ DELETE 11 THLE [JChange [ Addilion
NAME AHMED, NASIR 12 KAME
steer apcarss | 2880 SW 75TH WAY 2205 13 STREET ADDRESS
QIY-S1- 2P DAVIE FL 1 4 CITY-5T- 2P
TILE y [CJosLere 21 TITLE [Jchange [ Addition
NAME ALLl, MUBARAK 22 NAME
sraeer anness | 3341 NW 204 TER 23 STREET ADORESS
CIry-S1-2F MIAMI FL 2 4CITY-§T-2IP
TILE 3 [JDELETE 31TIILE {TJCnange [ Addition
NAE MOHAMMAD, RASHID 32 NAME
sweeraporess | 15701 NW. 2 AVE, APT. 224 33 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33169 34.CITY-51-2P
TIILE T [CJDELETE 41 TIE [JcChange [ Adowion
NAME ANWAR, DR. MAHMOOD 4 2HAME
streer avoress | 1759 KEENLAND CIR. 4 3STREET ADDRESS
Ty -51- 2P WEST PALM BEACH FL A4gTY.57. 29
TILE T [CJDELETE 51 TITLE OcChange ] Addition
NAME MINHAJ, GHOUSUDDIN A 52 NAME
steeeracoress | 14155 W. DIXIE HWY, APT. 44 53 STREET ADDRESS
QY572 N MIAMI FL 5ACIY-$1-21P
e T [CIDELETE 61THLE [OChange  [] Addition
NAME KHATIB, HOOSEN £2 NAME
srgeranoress | 515 8. BISCAYNE RIVER DR £ 3 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL B4CIY-ST-2P

14. | da hereby certify thal the information supplied with this filing 15 voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the infarmation indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the camparation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

VL1744

SIGNATURE: {Ym

ND TYPED OR PRINTED NAME OF SIGMNG OFFICER GR DIRECTOR

Crale

Dayume Froce #

CR2E037 (12/95)



