" FILE NOW: FILING FEE IS $61.25 FILED
o, g ewermoiees | Apr 24 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000002523 (7)

1. Corporalion Name

DARUL ULOOM FLORIDA, INC.
I AR SR A
4710 W IRLO BRONSON MEMORIAL HWY 4710 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746 KISSIMMEE FL 347465325
3. Date Incorporated or Quafifisd | 3a. Date ¢f Last Re
1 006
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
212350 otdb VINELAND D rhzss olh YINELAND RH 59-3323166 | Not Appiicable
2 Suite. Apl . étc. m Sulta, Apl. ¥, etc. 5. Certiticats of Status Desired [ stf;;?ﬁ:ﬂm“a'
City & Stale i City & State l 6. Election Campaign Financing $5.00 may Be
EK\SS{MMee ' F L m KASS) M MhWee, F L Trust Fund Contribution O Added o Fees
Zip * Country Zip ¥ Country 8. This corporation has liabiity for Intangible tax under 5. 199,032,
] DFIHE 5] O3CED L-R };ﬂ X [poSkEn Lﬁ Florida Statutes Cves B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Name
GASPERONI, EMIL A. JR. 82| Sueet Addrass (P.O, Box NUMDer 15 Not AGCepabls)
$05 WEKIVA SPRINGS ROAD SUITE 800
LONGWOOD FL 32778 Ll
84| City F L 86| Zip Code

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stattes. '

SIGNATURE "Signature. typed of printed Rame of regislarad agant NG title 1 BERICADIO NOTE: Regisiered Agant eignature required when reinataiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANIGDIRFCTORS IN 12

TILE LT OELETE 1LTTIME b ' hange L] Addilion
N DIOBAL. MOHAMMAD 2N VQBAL) MOHAMM Rbb worl ©

sireeraooiess | 4710 W IRLO BRONSON MEMORIAL HWY sswitooss R3SC oLd VINELAN

oTY-S1- 2P KISSIMMEE FL 34746 uorv-ste | KISSIMMEE  FL 247190

T D 1] DELETE 21TILE D : v hange L) Additin
NAME KHAN, BASHIR H 22NME KHANBASHIR |

st woniss | 4710 W IRLO BRONSON MEMORIAL HWY s mess @35 Okb  VINELANY

av-stze | KISSIMMEE Fi. 34748 _Lecomvsize [RISSIMMEE  FL  3¢746

TiLE D xELETE AN TIE D ) " [ Change XEddlIim
Nae KHAN, AURANGJEB szMME  (mMoHAMMAD  ARVE LDDIN

stReeTanchess | 4710 W IRLO BRONSON MEMORIAL HWY 33 STREET ADDFESS | DB viNELANY ®D

CIY-ST-2 KISSIMMEE FL 34748 won-se (KISSIMMEE  FC 3¢ 194

TILE [T peLEne 4TITLE ! ” T cnange ) Agdition
MAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

orv-st-zp | 44 0ITY-ST- 2P

T [T DELETE 51TILE I Change ] Addition
NAME 5.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

£y -S1- 2P 54 GITY-ST-2iP

e L] DeeeTe 61TIEE ' [ crange — ] Aaation
NAME 6.2 RAME )

STREET ADDRESS 53 STREET ADDRESS

CHY-51- 2P §4 CTY-ST-2IP __

14. | do hereby cerlily that the information supplied with thig filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. [ further cerify thal the

information indicated on this annual report or supplemental annual
| am an officer or director of the corporation or the receiyeg or
with an address,

appears in Block 12 or Block 13 if chang
VAT 11 QUIRED

SIGNATURE: _ N /
RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone # N?m

port is true and accurate and that my signature shall have the sarme legal effect as i made under oeth; that
o empowered to execute this report as requived by Chapter 617, Florida Statutes; and thal my name

‘BIGNATURE AND




