2000 UNIFORM BUSINE?IS:S REPORT (UBR)

DOCUMENT # 738794

1. Entity Name

MUSLIM COMMUNITIES ASSOCIATION OF SOUTH FLORIDA,

37

*

— FILED

May 04, 2000 8:00 am
Secretary of State

03-20-2000 90173 001 ****61 .25

Principat Place of Busiress

4305 NORTHWEST 183RD STREET
MIAMI FL 33055
us

Maiing Address

4305 NORTHWEST 183RD STREET

MIAMIFL 33055-3042
us

03-20-2000 90173 002 ****%8 75

2. Princind Piace of Business

3. Maling Addeess

IR

|

il

Wl

|

A

Suite, Apt. #, etc. Suife, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31"1 290682 iNoi Applicabla
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Staws Desired ﬁ\ Fee Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MIRZA, KHALID M
4305 N.W. 183RD STREET
MIAMI FL 33055

= PHRZA, MAHBOS 8.

Strast Adﬁs&(?gqﬂfuwr is iyot Pf?pgble)é va

/2 w2l FL | 33052~

8. The above named entity submits this statement for the purposa of changing its regislered office or registered agent, or both, in the stats of Florida.

; . ‘
A S
SIGNATURE [///t’///‘-/‘fﬁ’ﬁf‘ [f” - /‘V/ﬂ‘“h(\”/ '

AR Ry

Signatura, typed or printed name of registared agent and tts if a;:u:'i::u:;la’.jr (NOTE: Ragistered Agent s1anaturs required when rhnstabng) DATE

‘: FILE NOW: 9. |Election Camnpaign Financing $5.00 May Be Make Check Payable to

i FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10, OFFICERS AND DIRECTORS| 1. ADDITIONS]CHANGES TC: OFFICERS AND DIRECTORS IN 10 N
Lt DSS O Detete ne DSs D cnange [ acdiion |
woe | SAED, MUSTAFA § s SALAHUDDIA PA2AS] e
STREET ADORESS | 12001 S.W. 187 STREET STREET ADDRESS ,Z/ ‘o AW 69 ST — )
emv-st-20 | piang FL 33474 CITY-T- 2P [Grrtr Al 330(S léi
it DPS £ veete me DES X change [ Addiion | &
we MIRZA, ARSALAN N G ARNET, ;f/}s#m&f At/
STRERT A00RESS | 6280 NW. 186 ST #114 SR A0S | ) o Box 893207
om-S-20 ! MIAMI FL 33015 ovsa | MBS Kot 33167
TME DS M petete TLE 1) 5’ 4 Mchange ] addition
HAME TARRIQ, MOFAMMAD A o SArN UELAH 1L @Af
saeer 00Ress | 304 MALLARD CLOSE SRETADRES | D37 ARFBNE T 76 D2 ve
env-s22 | pOMPANQ BEACH FL 33084 CITY-§1-21P VIAR9) SroRmils AL 3B2/66
e DT O pelgte WILE ] Change [ Addition
NAME MIRZA, MAHBOOB B NAME
STREETADURESS | §781 BROOKUNE DRIVE STREET ADDRESS
oS-z ] MIAMI FL 33015 Gary-57-2IF
TE TVPD [ peiete g 7D LA RMaa] ﬁ{cnange T Acdition
NAME SUBHANI, MIAM K NAVE 5()6#‘}4/// M/AA/M;
STAEET ADDRESS | 4305 N.W. 183RD STREET STREETADDRESS | 0 3 05~ p) 2 /' 57
CIY-ST-2P IAMI FL MU LI T~ 2N 8;5 255
e o 0 pelste Tme - VICe E#drf. mAan/ G(Change {1 Addition
e MIRZA, KHAUD e MOH,@,?,’)M O 4 Al
STREET ADDRESS NW. 183RD STH STREETADIRESS | JE30% .
e R o crv- 3120 %favm Ug;\/%%ﬂ’g

12. } hereby conify that the information supplie with this titiry t'jsoes niot qualify jor te exemption stated in Section 119.07%3){%), Flotida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal e r
of tha corparation of the recelver or trustea empowerad to axecute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #

f like ermpowerad.,

1

changed, of on an auac;:?ih mwwn all othe
W AL AAPTLV A 8 Bk
SIGNATURE: _A 7% oiN

act as if made under gath; that 1 am an officer or direcior

W S QhIEED8 B MHIR LA 3./0- (365615553
SIGNATURE AND TYRED oﬁy{o rl'um' OF?IGNIM OFFICER A INRECTOR [ Daynme Phona #

[



