2001 UNIFORM BUSINESS REPORT’(UER) FILED

DOCUMENT # N95000002523 Apr 16, 2001 8:00 am
* Eniy tame ecretary of State

DARUL ULOOM FLORIDA, INC. 04-16-2001 90041 021 ****61 25
Principal Place of Business Mailing Address
2350 OLD VINELAND RD. 2350 OLD VINELAND RD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
59-3323166 Not Applicable
Zip Country Zip Country " , $8.75 Additional
] 5. Certificate of Sialus Des.lred [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T ' - Name T B ’
Street Address (P.Q. Box Number is Not Acceptable
GASPERONI, EMIL A. JR. ( piabie)
931 WEKIVA SPRINGS RD
LONGWOOD FL 32779 _ |
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rgingtating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0 Addedta Fees Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 7 Delets TITLE (7§ Change [ Acdition
NAME KHAN, KHURSHID NAME
STREET ADDRESS | 2350 OLD VINELAND ROAD STREET ADDRESS
orv-s-2p | KISSIMMEE FL 34746 CInY-s1-2P
TILE D {0 Delete TITLE O change [ Addition
NAME KHAN, BASHIR H NAME
STREET ADORESS § 2350 OLD VINELAND RD. STREET ADDRESS
i~ oiry-sT-2P- - | KISSIMMEE - Fi= — =" s e =z e g "t i -CITY-§7-2P % e o T e g e - T T TR T s e
TITLE D O Delete THLE O change [ Addition
NAME MOHAMMAD, ARIF UDDIN NAME
STREET ADCRESS | 2350 QLD VINEYARD RD. ’ STREET ADGRESS
GITY-ST-2P KISSIMMEE FL CITY-ST-2
TITLE (1 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP ) CITY-ST-21P
12. | hereby certify that the igformation 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 thigreport if supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
af the corporatioRyor th&freceiver or trustee empowered to execute Mis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on aye :.’ shment with an addresg, with gligther e dmpowered.
SIGNATUR
Daytime Phone #

e

CR2E037 (10/00)



