FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N98000002461

1. Corporation Name

AFTAB AND GUL CUMBER FAMILY FOUNDATION, INC.

STE X05

Principal Place of Business
10100 WEST SAMPLE ROAD

GORAL SPRINGS FL 33085

Mailing Address
10800 WEST SAMPLE ROAD

STE 205

CORAL SPRINGS FL 33065

FILED
May 10, 1999 8:00 am

Secretary of State

05-10-1999 90250 042 ****61.25

538324~ 90350 - 43

T T

2. Principal Place of Business

2a. Mailing Address

3. Date Inco&?

rated or Qualifed

i

[25] 20]

Trust Fund Contribution

2] 26] 04/28/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 3/-/89749¢ Not Applicable
City & Stat: City & Stat; itii
ity & State 1y & State 5. Certifcate of Status Desired [ $8.75 Addional
2_3| EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STE 205

CUMBER, AFTAB A
10100 WEST SAMPLE ROAD

CORAL SPRINGS FL 33085

8%, Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registersd
by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when feinstating} DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME D : [J DELETE 1.1 TILE [JChange [ Addition
NAME CUMBER, AFTAB A 1.2 NAME

streeTApoRess | 10100 W SAMPLE RD, STE 205 1.3 STREET ADDRESS

emv.st-ze | CORAL SPRINGS FL 33065 14 CITY-§7-2P

TLE D [J DELETE 24 TITLE [JChange [ Addition
NAME CUMBER, GUL A 22 NAME

streetaporess| 10100 W SAMPLE RD, STE 205 23 $TREET ADDRESS

crv-st-ze | CORAL SPRINGS FL 33065 2.4 CTY-ST-2F ‘

TITLE D [ DELETE 31 TITLE [JChange [ Addifion
NAME SURMAWALA, YOUSEF J 32 NAME

sTReeT Acoress| 4001 NW 97 AVE, STE 201 33 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33178 34, CITY-§T- 217

TIE VD [ DELETE 41TITLE [JChange [ Addition
NAME CUMBER, AFTAB A 4.2 NAME

smeeTaooress| 10100 W SAMPLE RD 4.3 STREET ADORESS

CITY-ST-2P CORAL SPRINGS, FL 33065 44CITY-ST-2IP

TIME [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2IP

TIMLE ] DELETE 6.1 TITLE change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with

indicated

on this annual report or supplement

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the informalion
| gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wesed to exacute this report as required by Chapter 817, Florida Statutes; and that my name appaars in

=€, with all opher like empowered.

~
~
g

CR2EQ37 (11/98)

Daytime Phone #




