2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50793

1. Entity Name

THE ISLAMIC COMMUNITY OF TAMPA, INC.

Q"

Mailing Address

SN0 E 130TH AVE
TAMPA FL 33617

Principal Place of Business

5910 € 130TH AVE
TAMPA FL 33617

2. Principal Place of Business 3. Mailing Address

N

MR

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90018 020 ****70.00

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3236474 Not Applicable
4 Country Zie Country 5. Certificate of Stalus Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T - - _ - oA =t CName™ "= = Tt e e L = e e —— =

AL-ARIAN, SAMI A.
5207 E 127TH AVE
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registared agent and title if applicabla.

{NOTE' Registerad Agent signature required whern reinstating)

DATE

. FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added {0 Fees

10. , OFFICERS AND DIRECTORS

11.

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TITLE D / P res dom f-' ] Delete TILE / ﬂﬂu/ﬁr Mustefa- h‘“‘”‘" ] Ghange Addition
NAME AL-ARIAN, SAMI A. NAME : . w .

STREET ADDRESS | 5207 E 127TH AVE STREET ADDRESS é / 03 ?a’n' #D //0 1L

omv-st2 | TAMPA FL ) CITY-§T- 7P 7;'3)0‘7/ FL 33617

TITLE [ Fnyem TITLE v.-P [] Change R’Addition
NAE SAWALHA, NABEEL NAME Zohair Befeie

stheeT sookess | 5108 ARBOR POINTE CIR. #905 SRETAOORSS | /5 Jote Alexys D

crv-st-2p | TAMPA FL 33617, 7 CITY-ST-2P 7= ; Fe 3362 14

e T O slete TITLE Z KPCRRERY? 7 T [OChange B
NAME SALHAB, NOOR NAME

stReer aDDRESS | 12402 PAMPAS PL STREET ADDRESS

erv-st-ze | TAMPA FL 33617 ) CITY-5T-2IP

TITLE D Delete TME o [ Change Addition
NAME ALVI, ATIQ y NAME Someeh Hﬁnmottzéé b
sTReeT ADDRESS | 24319 TWIN LAKE DR STAEET ADDRESS 12T7¢ N STTSH -

GITY-ST-2P LAND-O-LAKE FL 34639 CITY-ST-21P Tempa , [—'{/ __?34/7

Tine D 7 Delete TITLE P2l i , [ Change Additien
e SAAD, MUHIEDDINE e pule fn A /. X
STREET ADDRESS | 7404 DEL BONITA CT #82 smeaoonss || QY379 Juwin Leke O

crv-st-ze | TAMPA FL 33617 QITY-ST-2P and-p-Lek#e, FL 39637 )

e D Tl Delete TLE D [J Change [ Addiion
NAME BENKHALED, MOHAMED NAME Vs o A/O cy

STREET ADCAESS | 7404 DEL BONITA CT #82 STREET ADDRESS prere. a

orv-stzp | TAMPA FL 33617 £ITY-ST-21P £07217 bgf 0"3 3’6 2 ,/_?a’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida 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 fegal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowerad [0 execute this rep

changed, or on an attachment with an address,_with all othgri

SIGNATURE: {__»

N

7/ 2080

573) #65-207%

SIGNATURE AND TYPED OR PRINTEDMAME OF M

Q3 OFFICER OR DIRECTOR

N = Daytime Phone #

CR2E037 (5/00)



