2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000540

1. Entity Name

MUSLIM COMMUNITY OF BELLE GLADE, INC.

Principal Place of Business

Mailing Address

624 RANCHERO RD.. #2

624 RANCHERO RD.. #2 ,

BELLE GLADE FL 33430 BELLE GLADE FL 33420
T e ‘;___zl..m :4‘ -h__—_; £l BN égo 8 EL PR Q 00 Dvﬂt‘_
ulte, Apt. # etc. o uile, Apt. #, eto. JX| CHECK HERE IF MAKING CHANGES
City & Staje City & State 4. FEI Number 50888306 Applied For
3 3 )/30 _3 3 4 3 O 6 Not Applicable
le%:;{fs‘. i Gountry P ’ Country 5. Ceriificate of Status Desired ~ [J I§eselgesq Lﬁged;tiona!
3 ] 6. Hﬂme and Address of Current Registered Ag-enl - — 7. Narﬁa and Address of New Registered Ag‘e;t-
Name

HEFFERNAN, RICHARD L CPA
2311 E. MAIN ST.
PAHOKEE FL 33476

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept

the obligations of regi'stered_:agent.

-

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE'

FILE NOW: EEE IS $61.25
Aler September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may B
“Added to Fees —

- _ Make Check Payable to
Florida Department of State

1ﬁ. T bEFICEHS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me . (Do L O Delete e P/T/S DX Crange [ Adaiion
awe - |SA'AD, ODEH » S~ - - - NAME SHEAD o DEH .
STHEET'A'.D_,[_)H_ESS 624 RANCHERO .RD., #2 STREET ADDRESS (O o8 EL PRHADO DAt
ons-7° | BELLE GLADE FL 33430 avstzt | Belle @ \aﬁg , fL33Y30
TILE D oY [ Detete TILE D / T ° [X) Change (] Addition
we |TINA, AHMAD M . - e TivA  AHMAD M
* STAEET AODRESS-| 216 NE-2ND-STes - e v ir i e ez ol STREETADOESS | D Mo ME QA SE -
CITY-ST-2IP BELLE GLADE FL 33430 ‘ CITY-ST-2IP D .B&“P c,\a p) '._'F’L a3 {2 H
e D _ O elete TITLE /T Change ] Addition
e MUSLET, MOHAMAD H e MUSLET, MoHAMBAD X
STREET ADDRESS | 317 WEST AVE A sresTaooRess | 317 W Pve
om-st-2¢ | BELLE GLADE FL 33430 CITY-5T-2PP Belle Llade , ¢l 23425
TITLE D TITLE ‘ [J Change [ Acdition
NAME ABDEEN, MOHAMMAD NAME
STREET ADDRESS | 628 EL PRADO DR # 1 STREET ADDRESS
omv-si-2¢ | BELLE GLADE FL 33430 ) CITY-ST-2P
TITLE D O Delete TITLE [Clchange [ Addition
NAME ZAYYAD, AU NAME
STREET ABDRESS | 401 NE 2ND ST STREET ADDRESS
orv-st-z¢ | BE{LE GLADE FL 33430 omy-sr-2p |
TITLE ' O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addgess, with all other like empowerec.

REZVANR

- SIGNATURE:

YD

AR ZA

Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90101 036 ****51.25

CR2EQ37 (4/03)



