PR

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Tl G RIS

poration Name

POCUMENT # N34183

(6)

SCHOOL OF ISLAMIC STUDIES OF BROWARD, INC.

B S TR

Principal Place of Business
4505 NW 103RD. AVE.

Mailing Address
6421 NW 42ND. COURT

FILED
Apr 10 1998 8:00am
Secretary of State

L

A A

. Date Incorporated or Qualified

w1

SUNRISE FL 33351 CORAL SPRINGS FL 23067
s o 09/12/1989
4. FE{ Numbar Applied For
350522362 Not Applicable
2. Principal P! f Busi 26, Mailing Add ]
rincipal Place of Business alling Address 8. Certificate ol Status Desirad Ol $8.75 Adational
m ;‘ Fee Reguired
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;2-] ;' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
—i;l ;I Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;l ;1 m ;)-] Personal Proparty Tax due June 30. Odves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NELOFUR- PHRZADA 82| Street Address (P.O. Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD
STE 530N &
HOLLYWOOD FL 33021 84| Ciy Zip Code

FL [

e

SIGNATURE <
1l

1. Pursuant 1o 1he provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and sccept the obligations of, Section 617.0503, Florida Statutes.

prshue, lypad o printed name of regetarad sgonl and Litle il applicabls.

{NOTE: Reglstered Agent signetura required when reinstating)

DATE

SIGNATURE:

rvpﬂ with an addrass,

o NEWEIR. Rl #Afax (ast)ass Ve

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE oT 5 DELETE 11TITLE [ change [ Addition
RAME QURESHI, SAMINA 1.2 NAME
streevaporess | 7735 N.W. 47TH DR. 1.3 SYREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 1.4 CITY-57- 2P
THTE or [ oELete 21TIMLE [ change L1 Addition
NAME JAVED, MOHAMMED 2.2 HAME
streeT anoress | 6961 N.W. 8TH ST. 2.3 STREET ADDRESS '

CITY-ST-2P PEMBROKE PINES FL 2. ACITY-5T-2P
e of I oeEE S1TTLE T Crange L1 Additon
HAME RASHDAN, MOHSEN 22 NAME
sreet aporess | 4442 WOODFIELD BLVD. 33 STREEY ADDRESS
CHTY-51-2P BOCA RATON FL 34.0ITY-51-2P
oT [J DELETE S1TILE [ crange [ Addition
QURESHI, ZAHID 4.2 NAME
7735 N.W. 47TH DR. 43 SHEET ADDRESS
CORAL SPRINGS FL 44 CITY-SE-2P
2] [J oeLee 51 TIMLE [ change ] Acdition
PIRZADA, NELOFUR 52 NAME
8421 NW 42ND COURT 53 STREET ADDRESS
CORAL SPRINGS FL 5.4 CITY-ST-21P
DT L1 oeLeTe 6.4 TITLE J Change [ Addition
ALBASSAM, HAYTHEM 5.2 NAME
sreer sopkess | D161 NW. 24TH CT 5.3 STREET ADDRESS
Y- ST-2P SUNRISE FL 64 CITY-ST-2IP
T4, 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or on an atlach

e LB

CR2E037 (10/97)



