*lug

FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPDRATIONS

Secretary of State

POCUMENT # N341 83 (6)

SCHOOL OF ISLAMIC STUDIES OF BROWARD, INC.

TR RETR R

Pringipal Place of Business Mailing Address

4505 Nw 103RD. AVE. 6421 NW 42ND. COURT
SUNRISE FL 33351 GORAL SPRINGS FL 33067-3011
us
3. Date Incméaoratod or Qualilied 3a. Date of Last Ry éorl
05/01/199
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 362 Nat Applicable
lte, Apt. #, . Suite, Apl. #, elc. it
Sulte. Ap ot vie. Ap ele 5. Cerlificate of Status Deshred D $8'75 Additional
27 Fes Hequired

City & State City & Stale 6. Flcclion Campaign f inancing $5.00 may Bs
23 28] Trust Fund Gonlribution Added to Fees

Zip Country Zip Country 8. This carporation has liahility for intangible tax under s. 199.032,
24 ?5] 20 30 Floritia Statutes Yes No

9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NELOFUR: PIRZADA 82| Street Address {P.O. Box Number is Nol Acceplable)

-4000 HOLLYWOOD BLVD

BYE 530N 83

HOLLYWOOD FL 33021 84| City

85 I 2p Code

FL

11. Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his stalement for the purpase of changing ils registored
office or regislered agent, or both, in the Slalo of Florida. Sush chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and sccepl tho obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typad or printed name ol reglstered agent and Ul il apphcabio,

(N t"kﬁngigtarnd Agent signature requitad when reinslating)

DATE

SO

27 ot e e s

information indicaled on his annual roport or supplemental annual report Is true and accurate and thal my signature shall have the same legal effact as if made undor cath; that
I am an officer or direcior of the corporation or the receiver or trustee empowercd to &xecule this reporl as required by Chapter. €17, Florida Statutes; and lhat my name

e aninass) 412227 /ol NG o sl

appears in Block 12 or Block 12 if changed. or an an atjachment with an addres
TGy

\(To C“ (_"Q. ItV

P N N TH T e

12. OFFICERS AND DIRECIORS 18 ADDITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12
TOLE -5 [0 oecee LT D/T kX Change [T Agdiion

| tamE QURESHI, SAMINA 1.2 NAME -

| staeer aporess —H206-NW-RETH-DRIVE - sk aeEss | 7735 N.W. 47 'Drive

crv-sr-ze | —CORAL-GPRINGSH uen-s-zr [Coral Sprinags, . ]
TLE B~ oz 21T D/T Jowed Ghange L. Addition
NAME —UAVEDMOHAMMED- 22 NAME Ferve e, Nohammed T
streer apDiess | 8961 NW 8TH STREET 23STREEL ADORESS (@O 6 | N W h ,«g‘hxﬂ?_ﬁb
CiTY- ST 2P PEMBROKE-PINES-F— aeonv-si-r [Pembroke Pines , FL 33024
TIELE o [J oeeere 31 TLE D/T 33t Change [ Adaition
NAME RASHDAN, MOHSEN 32 NAME
smeeraporess | 4442 WOODFIELD BLVD. 33 STREFT ADDRESS
CITY-S1- 2P BOCA RATON FL 34.CITY-5T- 2P
TE - . [T peiete 41TLE D/T Yok Bhange [ Addition
NAME OQURESHI, ZAHID 4.2 NAME i
sTaeer apDess | ~H4R66-NW-R6TH-DRIVE aastheet noress |7 735N.W. 4™ ' Drive
cav-gr-2p | ~OORA-GPRINGSH— asomy-st-ar ICoral Springs, FL. 33067

NELT 1zl T DECETE 54TILE D/T [ Change XT Aodilion

| mame PIRZADA, NELOFUR S2NAME Albassam, Haythem

streer aporess | 6421 NW 42ND COURT SASTEETADDRESS (97161 N.W. 24th Ct.
on-s2¢ | CORALSPRNGSFL 3B 0b7] 54 CY-57-2P '&1{‘4:] se , FL 333
TME T DeteTe 61MLE Change T Addition
NAME . . 6.2 NAME ha ry, M hammsad
STREET ADDRESS W& S \9"‘8{-' V. 6.3 STREET ADGRESS E‘l iacarag a Way
CITY-T-7P §.4 CIY-51-7IF Pién atidn, FL 733324
14, | do hereby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
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School of Islamic Studies of Broward, Inc,
Non Profit Corporation Annual Report

CR2E037 (9/96)

1997
Document # N34183 (6)
Page 2
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CNANGES TO OFFICERS AND CIRECTORS IN 12
TLE — [JDrLeTe LITIIE p/m L3 Change W% Addition
MAME 12 NAME LMahgoub , Imad
STREET ADDRESS ISRET MRS (6848 Palmetto Circles
SiTY-31-21 14 CITY - ST- 2P
TLE L CELETE 21TITE ; ?.;a_Ra‘to 7 [T Change Q) Adgilion
NAME 22 NANE Pirzada, Azhar ‘
GTREET ADDRESS 20STREETADORESS 5427 N.W. 42nd Ct
Ty §T-20F 24 CITY-ST.2IP aral Springs, F1 33067
TiILE T DELETE 4 TITLE T " - [T Change ™ [3 Augition
NAME 32 HAME Khan, Azim
STREET ADDRESS wiswerraconess |1 8580 Longlake Drive
CITY-§T-2 war-s.zp Boca Raton, FL 33496
e [ DELETE FIETIT: D/ T [Icnange (3% Acaion
LA 4 2NAME Shaeed, Mohammed
STAEET ADDRESS asmerooess | 4 S5 NW 103 P 'P\‘\/ E
SITY-S1. 2 44 CITY-5T- 7P SonRIsSE . FL 23ag|
TIieE |REEGER 51 TITLE > i (J change ] Aadiicn
NAME e | e o e
STREET ADDRESS 53 SIREET ADDAESS - -
GITY -$T- 2P S4CIY-5T- 2P
nie L] DeLETE 8 THLE [T crange L] Adation
NAME ‘ 62 NAME
STREET ADDRESS ' & B STREET ADDRESS
Ty -§1- 70 SHCITY-ST-TP

14, 1 do hereby certily that the nformation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | luriher certy that the
information indicatled on this annual report or supplementsl annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that
| am an officer or diraclor of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statules: and that my name

appears in Block 12 or Block 13 if changed, or on an altachmant with an eddress.

SIGNATURE:

Treasson) 4/2/97 (o5t o4 g £t

Cale Dayliria Phone #

Y]




