2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34221

1. Entity Name

INSTITUTE FOR ISLAMIC EDUCATION AND RESEARCH, IN

Principal Place of Business

G/O DR. MOIEZ A. TAPIA
5904 SW. 64 PLACE
MIAMI FL 331423

Mailing Address

G/O DR. MOIEZ A. TAPIA

5904 SW. 64 PLACE
MIAMI FL 33143-2056

2. Princlpal Place of Businass

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90109 024 ****6] .25

ll

WY WU LU ARFDS

BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65‘0268904 Mot Applicable
- ; -
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B -~ - .Name —- =t " - . —— . w—
' Street Address {F.0. Box Number is Not Acceptable)
TAPIA, MOIEZ A.
5904 S.W. 64 PLACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i n ter  3Meri o/
gigpatyra. ’lyp_ag or printed brga_ma‘of registerad agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS §61.25

Trust Fund Contribution.

Added to Fees

Department of State

; Vo
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC'DIRECTORS IN 10
TTLE Cch O Delete TITLE S H B K I M S. Sﬁ) L thange [ Additien
NAME TAPIA, MOIEZ A. NAME
STREET ADDRESS | 5004 SW 64TH PL smeersonness | § ST R 01 sw/ S 0 S h’( < t
CITY-$T-2P MIAMI FL CITY-ST-ZiP M 1 Y&mr\ oy F 01 '7
TITLE VvCD - £ Delete TITLE [Jchangg [ Addition
HAME ZAFAR, SYED F. NAME
STREET ADDRESS'| 6602 SW 61ST TERR. STREET ADDRESS
CITY-ST-2IP MM FL CITY-8T-2IP
ms 7 VCD O3 Delete mMmE - " Change [ Adgition
NAME RAHMAN, NASIM A ESQ HAME
STRET ADDRESS | 4490 BAYSHORE DRIVE, #1604 STREET ADDRESS
CITY-ST-2IP MIAMI FL LLIKY CITY-ST-2IP
TILE SD O Delete TILE [ change [ Addition
NAME FASIHI, SADARUR HASAN NAME
STREET ADDRESS | 5031 SW 46TH ST STREET ADDRESS
CITY-ST-1IP MIAMI FL CITY-ST-7P
TITLE TD O pelete TITLE 1 Change [ Addition
NAME NAQUI, NASIMUDDIN NAME
STAEET AOCRESS | 3950 SW 121ST AVE STREET ADDRESS
CiTy-ST-2 MIAMI FL CITY-ST-2IP P
e SD [ pelete TLE D om "9 mange (] Actition
we | MOTORWALA, SHABBIK H. e MoTo RWALA, SHApBIR
STREET ADORESS | 5800 SW 135TH AVE STREET ADORESS i
omv-st-7p | \IAMI FL CITY-ST-ZP Ié.'r?g 2,\ s W 23S TH ﬁ VE

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated i in Section 119. 07{:3)(|) ﬁonda Statutes. | further certify 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 it made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered t
changed, or on an attachment with an address,

SIGNATURE:

all

eccouMERA, TaPi M °f/-24-/oo

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or like empowered.

(305) 294 S'S4S]

SIGNATURE AND ?YPED OR}ﬂINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

CR2E037 (9/99)



