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2007 NOT-FOR-PROFIT CORPGHATION
REINSTATEMENT

DOCUMENT # N34183 ’ .

1. Entity Name
SCHOOL OF ISLAMIC STUDIES OF BROWARD INC.

FILED
07 HOV =7 PH I ||

Pringipal Place of Business Mailing Address ?l:
4505 N.W. 103RD AVENUE 4505 N.W. 103RD AVENUE Pl
SUNRISE, FL 33351 US SUNRISE, FL 33351 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”"“m l" “w Hll["“”““ ||“ m" |||” ”IH NH |m| |I|”I||m"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 1003&' %IATEREEQJ& (1/07) @ 7

City & State City & State 4. FEI Number Applied For
35-0522362 Not Applicable
Zip Country Zip Country e of St o $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QURESH], ZAHID

7326 SOCUTHGATE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
N. LAUDERDALE, FL 33068

City F L Zip Code

8. The above named entity submits this statement for the pur,

the obligations of gagistered agent.
0QLL” o (]
—
SIGNATURE /f

N

59 of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/ I/ sfo7

Slignature, lyped or prinled nam;d registered ageni and fille i Fpoﬁcable, {NQTE; Rag d Agent sigr qqutrnc whan DATE
LT RTETTE R i G TR AT T
FILE NOW!I! FEE IS $236.25 w »  +-': Make.check payable to . . M

After January 1, 2008, Fee will be $297.50 - «, Florids Department of State -~ :
10. OFFICERS AND DIRECTORS 11. ADDtTIONS.n‘CHANGE‘S-TO QFFICERS AND DIRECTORS N 1 ]
TME DT [ pelete TITLE [ Change [ Aadition
NAME QURESHI, SAMINA NAME
STREET ADDRESS | 7735 NW. 47TH DR, STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CIFY-51-2P 1
TITLE DT [ pelete TITLE 1 Change  [] Addilion
NAME JAVED, MOHAMMED HAME
STREET ADDRESS | 8961 N.W. 8TH ST. STREET ADDRESS
CITY-§1-ZIP PEMBROKE PINES, FL 33024 CITY-ST-2IP // S/
TILE oT O Deete i ot ] Change L] Aodition
NAME QURESHI, ZAHID RAME
STREET ADDRESS | 7735 N.W. 47TH DR. . STREET ADDRESS
CITy-S1-ZIP CORAL SPRINGS, FL 33087 Cry-S1-1P
TILE DT [ peiete TITLE O cChange [ Addition
NAME WASEEM, QUADRI NAME
STREEF ADDRESS | 836 N.W. 164TH AVENUE STREET ADDRESS
CITY- ST-1IF PEMBROKE PINES, FL 33028 CITY-57-21P
TME DT O pesete TITLE O Change [ Addition
NAME ALBASSAM, HAYTHEM NAME
STREET ADORESS | 9161 N.W, 24TH CT STREET ARDRESS
CITY-S3-ZPP SUNRISE, FL CiY-51-21P
TLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 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 1 am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered) E 5

changed, or on an aifachie ; ' .
SIGNATURE.(‘jM Nl ol %'“ LQ’"/)O/? /D 7

\_F'GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone ¥

T

\




