FILE NOW: FILING FEE IS $61.25

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

INC

1. Corporation Name

MUSLIM COMM

DOCUMENT # 738794
UNITIES ASSOCIATION OF SOUTH FLORIDA,

us

Principal Place of Business

430% NQRTHWEST 183RD STREET
MIAMI FL 33055

Mailing Address

4305 NORTHWEST 183RD STREET

MIAMI FL 33055
us

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90085 055 *****g 75
04-01-1999 90085 056 ****61.25

AR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
m m 04/281977
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. 4. FEI Number Applied For
’E‘ Ll el 7 - - --31-1290682 - @ - - - Not Applicable
ity & City & Stat i
City & State ity & State 5. Certifcate of Status Desired (- $8.75 additional
2_3| 2-3| - Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l lE' ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
MIRZA, KHALID M 82] Street Address (P.Q. Box Number is Not Acceptable)
4305 N.W. 183RD STREET
MIAMI FL 33055 8
84| City FL 85| Zip Code

-SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statute:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named ¢ol

moration submits this statement for the purpose of changing its registered
ration's board of directors. | hereby aceept the appointment as registered

Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Ragislared Agent signaturs required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE pSs [ DELETE AATIE [lChange [ Addition
NAME SAIED, MUSTAFA'S 12 NAME
streevanoressi 129001 S.W. 187 STREET 1.3 STREET ADDRESS
cry-st-ze | MIAMI FL 33174 14 CITY.ST-ZIP
TME pPS ] DELETE 217ME [JChange [ Addition
NAME MIRZA, ARSALAN - 22 NAME
streeTApDRESS| 6280 NLW. 186 ST #1114 ___ - .- 23STREETADDRESS | - - .
arrst-ze | MIAMIFL 33015 2 4CITY.5T-2ZP
TITLE DS ’ ] DELETE 31TMLE [dChange  [JAddition
NAME TARRIO, MOHAMMAD A 32 NAME
smreerAnoress| 3321 MALLARD CLOSE 33 STREET ADDRESS
CITY-gt-2IP POMPANO BEACH FL 33064 34, CITY-ST-ZP
TITLE (1]} [ DELETE 41TMLE [OChange [ Addition
NAME MIRZA, MAHBOOB B 4. 2NAME
sweeTaporess| 6781 BROOKLINE DRIVE 43 STREET ADDRESS
arvst-ze | MIAMI FL 33015 44CITY-5T-2P
TME TVPD [ DELETE 54TIMLE [JCnange ] Addition
NAME SUBHANI, MIAM M 52 NAME
street aooress| 4305 N.W. 183RD STREET 53 STREET ADDRESS
CITY-ST-21P MIAMI FL 5ACITY-ST-2P
e TDP [ DELETE 6.1 TITLE D Change  [JAddition
NAME MIRZA, KHALID B2NAME
streeT AnoRess| 4305 NW. 183RD STREET 63 STREET ADDRESS
CITY-ST-2IP MIAMI FL 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section

119.07(3)(i}, Florida Statutes. | further certify that the information

indicated 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 corporation or the receiver or trustee empowered to execute this report as requi
Block 12 or Block 13 if changed 4

SIGNATURE:

chment with an address, with all other like empowered.

red by Chapter 617, Florida Statutes; and that my name appears in

—— ONR AR

t

CR2EN37-({11/98)



