: |
. - 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738794

1. Entity Name

FILED
Feb 07,2002 8:00 am

Secretary of State

02-07-2002 90239 001 ****61.25

INC

MUSLIM COMMUNITIES ASSOCIATION OF SOUTH FLORIDA,

us

Principal Place of Business

Mailing Address
4305 NORTHWEST 183RD STREET

02-07-2002 90239 Q02 *****g 75

- L4999

4305 NORTHWEST 183RD STREET
MIAMI FL 33055

MIAMI FL 33055
us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WKW

Sidis

City & State City & State 4. FEI Number Applied For
31-1280682 Not Applicable
A e Countl Zi Count it
0 ey |, COUDNY i - | .. County 5. Certficate of Status Desired 50 $8.79 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Signature, typed or printed narme of registerad agent and title if applicabls.

Name
¥ t Address (P.C. Box Nurnber is Not Acceptabl

SUBHANI, MIAN M Stree ress ( ox Number is Not Acceptable)

4305 NW 183 ST

MIAMI.EL 33055 = Zip Cod

ity FL ip Code
8. The sbove named entity submits this statemnent for the purpose of changing its regislered office or registered agent, or both, in the stale of Florida.
LML 2 /p2.
SIGNATURE AN . / / Z 410
(NOTE: Hegisléred Agent signalurs requirec when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribltion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DCT O Delete TliLE O] Change () Addition
NAME SUBHANI, MAIN M NANE
STREET ADDRESS | 5340 SAXON CIRCLE WEST STREET ADDRESS
om-S-7° | FORT LAUDERDALE FL 33331 GIpr-ST-71P
TNLE DvC o Delete TIT;LE Dve Of Change  [7] Addition
Ak BAIG, MOHAMMAD A hANE KNBLID AAN _
| STREET ACDRESS_{ 4306 NW. 183RD STREET- —— - SRETADRESS-| £ o gy &™ NN -/ B B RO —~ S FRLLT - SR
oY-ST-2¢ | MIAMI FL 33055 GilY-51-2P MLy L, BBESE
e DST O oelete e o iy O Change (] Additon
e |KHAN, SAMIULLAH e
STREET ADDRESS | 4305 NW 183RD STREET STHEET ADDRESS
o570 | AMI EL 33055 CITY-5T-20P
me DssS ‘ O Delete e [Jchange (] Addition
NAME ABBASI, SALAHUDDIN NAME
STREET ADDRESS | 4305 NW 183RD STREET STF:iEETADDRESS
ony-s-7p | MIAMI EL 33055 OTY-ST-2ip
me DES [ Delete i PES B Crange [ Addition
RAME HASHMATALI, GARNET NAME SO IEB MANSUE]
STREET ADDRESS | 4305 NW 183RD STREET STREET ADDRESS 4ABos MW /BBRD S
CTY-sT2P | MAMI FL 33085 oS 2¢ el B, BB2SE
M DwsS B Delete T\TI:.E s 4} g Change  [7] Addition
NAME SYED, AZRA NAME SN Ay AL
STREET ADDRESS 4305 N.W. 183RD STREET SRETADCRESS | of BOST A 7;;” sresae;l”
orv-si-zP | MIAMI FL 33055 CITY-57-21P AN G L BBRASS

SvBNAan/

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thati the information
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 [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: __ “®IG WE@WM&M Y2zb2 C?a:)gzjq-.s-.sz-:

WA 1 O

CR2E037 (9/01)

5
A



