FILED

2001 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # N50793 Sgp 10,2001 8:00 am &
1. Entity Name ecretal ” Of State

THE ISLAMIC COMMUNITY OF TAMPA, INC. 09-10-2001 90059 013 *<*70.00
Principal Place of Business Mailing Address
5910 E 130TH AVE 5910 E 130TH AVE
TAMPA FL 33617 TAMPA FL 33617 . “Uu“qquu
e s v ~OCEO A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3236474 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired m/ ?ese'gesq‘ﬁf:;"onal

8- Name and Address of Current Registered'Agent 7~Name-and Add of New Regi: d Agent
Name w

AL-ARlAN. SAM! A Street Address (P.Q. Box Number is Not Acceptable)

5207 E 127TH AVE

TAMPA FL 33617 .

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
Signatura, typed er printed nama of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D mme TILE Bak(‘ /4‘W 5 [‘AA //\ Clchange [ Aduition §_
NAME AL-ARIAN, SAMI A. NAME H803 E. Pomsetlin Ave ’ 8
sTREeT ADDRESS | 5207 E 127TH AVE STREET ADDRESS - e g
omv-st-2F | TAMPA FL I WFA, FL 33617 . 'éJ
TITLE S & Desete TTLE N asr [ Change W Addiion | 6
e SAWALHA, NABEEL e \/{" wert S s iere R oA
swaeer aoness 15108 ARBOR POINTE.CIR. #905 ~ . _ . _ o ] -STREETADDRESS | o7o 7,,
crvsar | TAMPA FL 33817 ‘ un-siF T asmgh, FLT 33617 0
TITLE T [ Delete TITLE Y : ) [ Change [Eadition
NAME SALHAB, NOOR NAME AM {_'4“«] eeel Bl“’k
sTReeT a0DRESS | 12402 PAMPAS PL stoeer avoRess | D902 E. ]30‘\’[’\ Ave.
orv-st-22 | TAMPA FL 33617 ov-stzr (TTampo, R L 3347
TILE D 3 Delete TME < A H a wdkah Ol Change [l Addition |
NAME ALV, ARQ MUS+C1&\ NANE 59 o\f;\t_gh 130 ‘::\0 e .
sTreeT aooRess | 24319 TWIN LAKE DR STREET ADGRESS :
. omv-sT-ze____|_| AND-O-LAKE EL 34839 CITY-ST-2P %TOWV\P (Fv 33617
ME D ’ [Beiete  f§ Tt~ Al Rdfa:ulﬁ Da‘ouf% ... [JChange _ [Qﬁiitiorl N
NAME SAAD, MUHIEDDINE NAME 5903 EB. Hn i
stheet aooress | 7404 DEL BONITA CT #82 STREET ADDRESS | S 12O A
owv-s-ze | TAMPA FL 33617 oTY-ST-2P —‘QW\@‘&, YL 22617
TILE D [ pelete TIME rAazen ol- Najiod [ Changs  [BKadition
wie | BENKHALED, MOHAMED e B o Rox 2q) 235
sTheeT adoRess | T4G4-DEEBENIACES82 Glto E. W12 Ave. STREET ADDRESS | n.
orv-st-zP | TAMPA FL 33617 CITY-ST-P T"\W\&}G ) TL 23068 7

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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as requirsd by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

SRR AUEED

92/ 2o0f

Treasiure




