2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000000540

M

FILED

1. Entity Name

MUSLIM COMMUNITY OF BELLE GLADE, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90135 023 ****61 .25

Principal Place of Business

624 RANCHERO RD.. #2
BELLE GLADE FL 33430

Mailing Address

624 RANCHERO RD.. #2
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

—=City & Stater== — == —City & Statg™ " == J B T = I 11 110 e — == Appted o |
. 65"08883% Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
HEFFERW, RICHARD L CPA Sireet Address (P.0. Box Number is Not Acceptable)
2911 E. MAIN ST.
PAHOKEE FL 33476 _ .
City FL Zip Code

2
3

SIENATURE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printec nama of registered agent and lilla if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

== CFILE NOW! FEE IS $61.25

T e

= 8-Election-Campaign Financmgf-i-w$5:oo=ﬁ‘§y?§g=‘—'-

=ir==Make"Check Payable'to - -

Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE D 3 Delete TITLE D [ ¢hange mAdditinn S

NAME SA'AD, ODEH NAME MoH AMBAnAD }Q 2} DEEA/ =3

STREET ADCRESS | 624 RANCHERO RD., #2 srermaoveess | fp 2.9 b PRADO Dr 4t |/ &

orv-st-zP | BELLE GLADE FL 33430 iTY-ST-27 Belle G]gde LFL 33420 o

e D . O oelete TITLE Ol Change [ Adeition | &5

NAME | TINA, AHMAD M NAME

STREETADDRESS {218 NE 2ND ST. STREET ADDRESS

oY-ST-2P° | BELLE GLADE FL 33430 CITY-5T-2IP

e D 5 Delete TITLE i — -""hange [ Additicn

NAME MATARI, HASSAN M NAME F ot _ - .

STREET ADORESS | 708 NE 3RD ST. STREET ADDRESS . A ;

n-sT-2¢ | BELLE GLADE FL 33430 CITY-ST-2IP g lfe CURPT N BN S

TITLE D _ﬁ_Delele TITLE D e sl [ Change [ Addition

‘e | ABBAS, RAHAT DR. we  MoHAMAD H MUSLET - =
<|p-sTaEeT acoRess-|-1000-NE-2ND S T~ #B~——— s s el STREET ADDRESS: | < ) S7=AAS ES T== verMUE~R =

orv-sT-7¢ | BE||E GLADE FL 33430 CITY -5T-2IP e - i

LE 3 celete TILE J&] Coange (] Addition

NAME NavE Ll ZA y AD

STREET ADDRESS STREET ACDRESS i A/ E . g.nd _5+ - o X

CITY-ST-2IP CITY-ST-2IP 1LE & ) ‘F’L' -3-’3_271 2 /5

THLE 1 Detete TE - "ClChange  [J Aaition

NAME, : NAME

STAEET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

IRED

Y300 bl -99% -

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 thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

NP

PRIITED NAME OF S1AMING OFFICER OR DIRECTOR

DCata Daytima Phone #

_——

/




