2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N99000000540

MUSLIM COMMUNITY OF BELLE GLADE, INC.

Principal Place of Business

624 RANCHERQ RD.. #2
BELLE GLADE FL 33430

Mailing Address

624 RANCHERO RD.. #2
BELLE GLADE FL 334304145

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Qihuid

A

DO NOT WRITE IN THIS SPACE

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90046 037 ****5] .25

[N

City & State — City & Slate o R 4, FEI Number _ Applied For
. T TR TTTTTTITTT65=-0888306 T T T | NotApplicable [
Zip Country Zip Country 5. Cerliicate of Status Desied [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Add P.O, Box Number is Not A t

HEFFERNAN, RECHARD L CPA Stree ress ( ox Number is Not Acceptable)
2911 E. MAIN ST.
PAHOKEE FL 33476

City FL Zip Code

8. The ahove named entity submits this statement for the purposa of charging its registered oftice or registered agent, or both, in the state of Florida.

" SIGNATURE

»u

Slgnature, typed of printed nama of registered agent and title if appticable.

o ae oa

(NOTE. Registerad Agent signaturs required when remstating)

DATE

Rt A

FILE NOW: &

[ Y N
_-‘ L 8. Elgction Campaign Financing

$5.00 May Be

Make Check Payable to

FEE 15'$61.25 & Trust Fund Contribution. Added to Fees Depariment of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T 0 . {7 nelete TMLE [ change (] Addition
HAME SA'AD, ODEH NAME

STREET ADCRESS | 624 RANCHERO RD., #2 STREET ADDRESS

CITY-8T-2IP BELLE GLADE FL 33430 - CITY-$T-21F

TLE D- 7 pelete e [] Change [ Addition
NAME = |'TINA;AHMAD M- —-- - NAME . _

STREET A00RESS | 246 NE 2ND ST. STREET ADDRESS

CITY-ST-2P BELLE GLADE FL 33430 CITY-§T-7IP

TITLE D 3 Celete IE [ Change [ Addition
HAME MATARI, HASSAN M NAME

STREET A0DRESS | 706 NE 3RD ST. STREET ADDRESS

LITY-ST-2IP BELLE GLADE FL 33430 GITY-ST-7IP

TITLE D [ Delete TITLE [ change [ Addition
NavE ABBAS, RAHAT DR. N

STREET ADDFESS [ 1000 NE 2ND ST., #8 STREET ADDRESS

orv-sT-2f | BELLE GLADE FL 33430 CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

e [ Delete TIMLE [ Charge (] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-ZP

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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver ar frustee empowered to execte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other Itke empowared.

Lud

/oo

SIGNATURE: '/-%Mﬂw P IDCANA

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING'QB#ICER OR DIRECTOR

Date

Daytime Phone #

5]

CR2E037 (9/99)



