DOCUMENT # N95000003922

1. Entity Name

ISTIQAAMAH FOUNDATION, INC.

-

Principal Place of Business

545 WEST CENTRAL BLVD.
ORLANDO FL 32801

Mailing Address

P.O. BOX 555486
ORLANDO FL 32855

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

4306 S, SEMorad Buvp

Suite, Apt. #, etc.

S
Se

FILED

11,2000 8:00 am

cretary of State

09-11-2000 90073 047 ****70.00

L

DO NOT WRITE IN THIS SPACE

ll

T

City & State City & State 4. FEI Number Applied For
OR- LANYD D FL- 59-3331546 Net Applicable
Zip Country Zip Country . . $8.75 Additional
Sz 6 2z 5. Certificate of Status Desired Fee Required
¥ 6. Name and Addreas of Current Reglstered Agent -~ - —- 7. Name and Addreas of New Registered Agent-——~ - - - -|-
Name
at
GASPERONl EMIL A JR Street Address (P.Q. Box Number is Not Acceptabie)
3 8
931 WEKIVA SPRINGS RD.
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
ngnall:lm. typed or printed name of registerad agent and title il applicable. {NOTE. Reg/stered Agent sigrature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. wiill be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D Deiete TIMLE p {3 Change Addition
NAME AT-THAHABI, ABU USAMA X NAME SHAHEED ALL K
STREETADDRESS | 2301 S. SEMORAN BLVD., APT. 38 - STREETADDRESS | B &) D TLLINGWORTH AVENUE

CImy-5T-21P ORLANDOQ FL 32822 otk [ORLANDDT FL 3286006

TE D 3 Delete TILE Jchange [ Addition
NAME ABDUL-AHAD, SAIFUL-ISLAM NAME

smeer ADDRESS | 7912 PINE CROSSING CIRCLE, APT. 62 STREET ADDRESS

omv-st-2p | ORLANDO-FL- 32875 - C e omvestae o ot e e e e -

TITLE D O Delete TMLE [ change [ Addition
NAME ABDURRASHID, BILAL NAME

sThReer An0aess | 2412 HIBBARD TRAIL STREET ADDRESS

CITY-ST-2P ORLANDO FL 32768 CITY-ST-2IP

TME : 7 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY; ST-2 CiTY-5T-2P

TITLE 7 Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CTY-ST-ZIP

TIILE [ pelete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes,  further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

menmune:wﬁﬂmmuﬁﬁm Aevureasthp oo (4o7) Zo-1393

indicated on this repert or supplemenial report is true an

SMGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ37 (5/00)



