2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N34221 Weeretary of State

_ _ ofe ofe e
INSTITUTE FOR ISLAMIC EDUCATION AND RESEARCH, IN 04-03-2002 50027 029 **7761.23
C.
Principal Place of Business Mailing Address
G/O DR. MOIEZ A. TAPIA G/O DR. MOIEZ A. TAPIA T
5904 SW, 64 PLAGE 5904 SW. 64 PLACE Bt
MIAMI FL 33143-2056 MIAMI FL 33143-2056
e S ML AR AR E R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State . e v stme v | City8State oo oo == |4 FELNumber___. . . vome o m). . |PpRlied For
650268904 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
TAPIA, MOIEZ A. = Street Address (P.O. Box Number is Not Accepiable)
5804 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
Slgnatura, typed or printed nams of registerad agent and lite if applicable. (NOTE: Registered Agant signatura raquired when reinstating} DATE
v ) 9. Election Can;paign Financing $5.00 May B Malke Checl Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to F:!;s ° Department of State

10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE cD O Delete e D O] Change  [jddition
AE TAPIA, MOIEZ A PHD e FAROO &, FARZANRA 3373
STREET ADDRESS 5904 Sw 64 PLACE STREET ADORESS - —
GITY-ST-2IP MIAM| FL 33143'2056 CITY-ST-ZIP i O 201 g W G ‘1 s T’ N‘-L HM-I FL
TITLE VCD [ Delete TITLE 7 [ change [ Addition
Mwe__ (ZAFAR,.SYED.F. - e e e amme e o [RMAME e T e mnn 2 e

STREET ADDRESS 6602 sw 61ST TERR STREET ADDRESS

CITy-S1-2I1P MIAM' FL CITY-ST-2IP

TMLE vCD O celete e [ change £ Addition
NAME RAHMAN, NASIM A ESQ NAME

STREET ADDRESS 1420 BAYSHORE DR'VE' #1604 STREET ADDRESS

CiTY-81-2IP MlAMI FL 33131 CITY-8T-ZiP

TImE SD 1 Deleie TITLE (I change [ Addition
NAME FASIHI, SADARUR HASAN NAVE

STREET ADDRESS |5Q31 SW 46TH ST | STREET ADDRESS

CITY-ST-2IP MIAMI FL | ciry-sT-zP

TITLE 10 O Delata TITLE [Jchange [ Addition
e NAQUI, NASIMUDDIN [| e

STREET ADCRESS 3950 Sw 121ST AVE STREET ADDRESS

CITY-ST-2IP MIAM' FL CITY-ST-ZIP

TITLE D O Delete TILE [J Change  [] Addition
NAME MOTORWALA, SHABBIK H. NAME

STREETADDRESS (800 SW 135TH AVE STAEET ADDRESS

GITY-ST-2IF MlAMl FL CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cerlify 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 | am an officer or director
of the corporation o the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfer like erewered.

Z 308

SIGNATURE: ___ SIGZUACE M. A TTAPTIA @3./2?/02 34"2";6&

SIGNATURE AND TYPED ORBRINEED NAMB'OFE SIGNING OFFICER OR DIRECTOR Fadirna Pheno g

3

CR2E037 {9/01)



