2001 UNIFORM BUSINESS REI'fOR:l' (UBR) FILED

DOCUMENT # 738794 Mar 01, 2001 8:00 am

1. Enlity Name Secretary Of State

MUSLIM COMMUNITIES ASSOCIATION OF SOUTH FLORIDA, 03-01-2001 90458 001 ****61 25
03-01-2001 90458 (02 *****g 75

Principal Place of Business

4305 NOATHWEST 183RD STREET
MIAMI FL 33055
us

Mailing Address

4305 NORTHWEST 183RD STREET
MIAMI FL 33055
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

u<dby

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Aoplied For
31“129%82 Not Applicable
Zip Gountry Zip Gountry _ o , $8.75 Additional .
o et _5. Certificats of Status Desired . .. ~'Fes Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAN Y SBHAN!

Street Address (P.0. Box Nymber is Not Acceptable
MIRZA, MAHBOOB B daos NW 283 SrRERT
4305 Nw 183 ST
MIAMI FL 33055 o Zip Cod
ity ip Code
MIAM) FL | *3%052
8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the state of Florica.
331 MN\‘ 200
SIGNATURE : - Z / {‘5—/ d
Signature, typed or printed name of ragistered agant and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

:w.

TLE DSS 4 Delete i PeT [ Change [ Addition
NAME SAIED, MUSTAFA S NAME MIAN M SOBNAN!

STREET ADDRESS | 12601 S.W. 187 STREET s A | B BMB0 SAXNON C/RGE WEST

CiTY-ST-2P MIAM! FL 33174 CITY-§7-2IP L LAvpERrLALE AL 33373

TITLE DPS B Deete TILE ve B4 Change [ Aadition
NAME MIRZA, ARSALAN NAE MENH AMMAD A BAIG

STREET ADDRESS |~ 6280 N.W. 186 ST #1144 - RATEIE T seETaoDREss | o BB~ AW /T STRELT - — -

GanesT2P | MIAMI FL 33015 st | e, . DODE] 33655

TIMLE DS . gDe\ele THLE >sr B4 Change [ Addition
e TARRIQ, MOHAMMAD A e SAMIOLLA AMaN

STREET ADDRESS | 3921 MALLARD CLOSE sReETADDRESS | A BOS AW /BB STl

orv-st-2p | POMPANQ BEACH FL 33064 sz | Avinedt . £L. 33055

TiTLE oT X Delete TTLE p— K 3 Change [ Addition
NAME MIRZA, MAHBOOB B HAME SALAMH DD HBBAS |

STREET ADDRESS | 6781 BROOKLINE DRIVE STREETADDRESS | &8 B0 5 YW /RSB ST CEXLY

ure-st-iP | MIAMI FL 33015 UN-ST-2° | Adrp ), 2L 3B s

TLE TVPD 52 Delete TIME DES B Crange  [] Addition
NAME SUBHANI, MIAM M NAME CARNET A SHAIAT L]

STREETADRESS | 4305 N.W. 183RD STREET | sroress | f BOBS MW /B3 SrHEEEr

oTY-§T-2P MIAMI FL arv-s-zp | A rAAY , R TBeSET

THLE TDP B Daete e Dws [ Chenge (] Addition
NAME MIRZA, KHALID NAME AZRA SYED

STREET ADDRESS | 4305 N.W. 183RD STREET SIREETADDRESS | Jonp 5 ASW fg sSrrsel

CITY-ST-21P MIAMS FL CITY-§T1- 2P AIAM] A C %3‘“‘

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2/1mtfzool (Bos*) Gz d-sexx

SIGNATURE: __ 2R ICHLZORY AN Sy Bsbewt
Date Daytime Phonre #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

xas171

CR2E037 (10/00}



