2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38380

1. Entity Name

HUSSEINI ISLAMIC CENTER OF FLORIDA, INC.

Principal Place of Business Mailing Address

§211 HESTER AVE 1125 BROWNSHIRE CT
SANFORD FL 32773 LONGWOOD FL 32778
us us

2. Principal Place of Business 3. Mailing Addrass

Boo Hosswetl Cove

FILED ;
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90143 034 ****61 .25

i I

|

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
é"ﬁ',’y ¢ 59‘3131 142 Not Applicable
Zip Country Tzip Country - . $8.75 Additional
o Y = .3 Q-?’?’é U-_{'-A:—- - 5. Certificato of StatUS_QES.[‘EF a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
’ Name
yES , 2SR
P, N i |
LADAK. ZULFIKAR Street éddrgfs( Oﬁox uBber i Eot Acceptag e)
323 NEEDLES TRAIL
LONGWOOD FL 32779
Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE -
Slgnatura, typed or printed name of registerad agent and tite if applicable. (MOTE: Registered Agent signalure ralquired when reinstating} “DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O pelete TILE O Vs - [change [ Addition | S
- 1Y A% / 2
N FAZAL bvmeraz s £ /Y44 474L] e Fhzat, 277 ‘ffé Biya., #r0 2
STREET ADDRESS | 1114 GREENSTONE BLVD., #10 STReET oDRESs | £/ 14) &g X €I STO ; 5
CITY-5T-2 CITY-3T-2IF s Tif RO Fe 3274 S
TITLE gEATHROW FL3ZH6 ' [ pelete TITLE Olf y Mnge [ Addition %
e | MAND, MELBOSE M EeHEVE L A4 Tr, AeqEVE
STREET ADDRESS . qs'ﬂo_n‘osswEﬁ"cijE e T T L e D 1 .sTREET.ADDRESS |- _50'22, ,ﬂa.S‘S QWeEe 4 . . COLé e —
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2P /f 4 7,7//Lw1 . =B 75{4 -
7
THLE DS [ Delete TITLE D7 -~  [Thange [ Additon
NAME LADAK, ZutEigRr~ Z U4 F1 i 4L NAME LAose, L UAFI%’-_%
STREET ADDRESS | 323 NEEDLES TRAIL SREETADDRESS | 3 2.3 ASEED L es TaA/L
av-s-22 | | ONGWOOD FL 32779 uvsize | L O GuTDD AL 3227 7 _ :
TILE D [ pelete TITLE b _ Eﬂlfnge [J Addition
NAME DHANJI, RAZA NAME O HA4v3S A %
STREET ADGRESS | §14 RENAISANCE PT., #305 STREETADDRESS | /4 / é sATE 97@’ Yé
onv-si-2¢ | ALTAMONTE SPRINGS FL 32714 s | fare Hary FL 32746 -
TiLE L7 Delete e fa) N [ Charge Gition
NAME NAME cH4700, Tad iR
STREET ADDRESS ' STREET ADDRESS 7759 Fo waé{/?’t’ﬂ-"} Ci1pcté
CITY- 5T-2IP CITY-S§T-21p Y7 4My At 3R7Y &
TILE O Delets TITLE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST1-7IP
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 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 if made under oath; that | am an officer or director
of the corporation or the recgi trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach address, with all other like empowsared.
PLES: v 2 /- - -
SIGNATURE: ATURE [’@muuuhuhaw’) *5/7'2/0’ Ko7 - 330~ J35%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytima Phene #



