2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738794

1. Entity Name

INC

MUSLIM COMMUNITIES ASSOCIATION OF SOUTH FLORIDA,

Principal Place of Business

4305 NORTHWEST 183RD STREET
MIAMI FL. 33055
us

Malling Address

4305 NORTHWEST 183RD STREET

MIAMI FL 33055
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90388 001 *****g 75
05-21-2003 90388 002 ****5] 25

WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 31-129()682 Applied For
Not Applicable
Zi Zi 1 ' i
P Couriry P Country 5. Certificate of Status Cesired (X §8'75 Additional
R i i T ] et - - - -~ s —~... . = -— €8 Required __.._. _
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
™ .
MR HALLD A WA~
SUBHANI’ MIAN M Street Address (P.O. Box Number is Nol Accaptable)
4305 NW 183 ST
MIAMI FL 33055 U3eS W 1RIRD STRCET
City . . Zip Code
M AT FL |y oes™

2 1he cbligations of registerad agent.

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* 27 - ,4%."
.SIGNATURE p i

. Signature, typed or printed name of registered agant and title i applicabie.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NQW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

E
$5.00 May Be 3 !
Added 1o Fees

Make Check Payable io
Florida Department of State

10. QFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10

TITLE DCT ?Delele TITLE o/ B Change £ "Addition
NAME SUBHANI, MAIN M NAME KHA LIS AWA N
sweeT ADDRESS (5340 SAXON CIRCLE WEST SRELTADDRESS | M9, 5§ wid V1 R3ARY STREET
erv-st-zr  (FORT LAUDERDALE FL 33331 CIrY-S1-218 MiamM FL3IB eSS
TILE Dve 2 Delete TITLE ®/ve Ol Change O Addition
NAME KHALID, AWAM NAME KHeVID tHid- p
J.smreet anoRess. | 4305, NW 18220 STREET — STREETADDRESS | U3 0§ N\t 1RICO g TREET
arv-st-zp - |OPA LOCKA FL 33055 O-5-2P [ 1 @) FL BhesSs
TILE DsT [ Delate TITLE /T _ +  [OChange R Addition
NAME KHAN, SAMIULLAH N neHAMOAD . T AL
sTREET ADoRESS |4305 NW 183RD STREET smeeTaooness | Y p0 S ONW 133 s STREET
cmy-st-z@ |MIAMI FL 33055 CITY-ST-2IP My Ay , AL 3v05 8
TITLE DSS O Delete TILE Ol Change [ Addition
1 name ABBASI, SALAHUDDIN NAME v
STREET ADORESS [4306 NW 183RD STREET STREET ADDRESS:
cmv-sr-zf | MIAMI FL 33055 CITy-ST-2P
TE DSB . Delete SIE LsQ B4 Change [ Acdition
HAME SHOYERMANSHRI % SPELLiNG gawom <] v SHOVYEQ MAnsSURY
STREET ADDRESS 14305 NW 183 STREET STREETADORESS | Y B oS Mw 13300 STREET
or-s-ze (MIAMI FL 33055 CITY-5T-21p YT , LYo sy
TIE DWS B Delete TITE Dws B Change [ Addition
NAME ISHANNAKASHAR- M- ¢ PELting = aren NAME SHAHINA lmAsSHAR
STREET ADDRESS (5305 NW 183 STREET STREETADDRESS | M3 o5 NAd 33 R0 SR EET
orv-sr-ze | OPA LOCKA FL 33055 CITY-5T-21P NVAm: , FL 338y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue 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 eceiver or trustee empowered to execute this report as reglired by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent with an addresg.ijth all other like empowered.
SIGNATURE: [im6l A2 REQUIRED

R J A W . .y

PP

Py, T

e

"§’ :

CR2E037 (10/02)

i



