2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am§

DOCUMENT # NO0000002864 Secretary of State

1. Entity Name 05-02-2003 90256 009 ****§] 25

ISLAMIC SOCIETY OF NEW TAMPA, INC.

Principal Place of Businass Mailing Address
15830 MORRIS BRIDGE RD. 9434 BLUEBIRD DR, -
THONOTOSASSA FL 33592 TAMPA Fi 33647

e [EE5T_muess Bl AN AR R

l

Suite, Apt. #, tc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State %lﬁ()?. 4. FE! Number 59_3641940 Applied For
OJ 9)3 A r’:{ Nat Applicable
—Zip>= = ==Country- : - —— COUNtFY amim— . — e — $8.75-Additionat —
i 2 §q 2 75, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA! PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or Prinlad namea of regrsterad agent and Wla it applicable, {NOTE: Registered Agent signatura raguired when reinstating) DATE
\" ke Check Payabl
* 9. Election Campaign Financing $5.00 Make eck Payable to
FILE NOW: FEE IS $61.26 i .00 May Be
$ _ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ﬁt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e PD [ Defete TILE O Change [ Addition | &
NAME HASHMI, ARJUMAND MD NAME =)
STREET ADDRESS | 18123 LONGWATER DR. STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP H
TITLE VD [ pelete TITLE [ Change [ Addition S
NAME AHMED, MAHMUD MD NAME
|- STREET-ADDRESS 1 8930 MAGNOLIA-CHASE CR——— - — _ . _ [ STREETADDRESS |_ — . o
GITY-57-2IP TAMPA FL 33647 CITY-ST-2IP ’
TIME sD 1 pelets TITLE [l change [ Additin
NAME KAMEL, SYED T NAME
STREET ADDRESS | 17807 RIDGE WAY CT. STREET ADDRESS
orv-s-2¢ | TAMPA FL 33847 CITY-ST-2P
TITLE ™ [ Delste TIE Clchange [ Addition
NAME SYED, MAHMOOD NAME
STREET apomess | 9434 BLUEBIRD DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 3354? CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
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 is trug and accurale and that my signature shai! have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the receiver gf trustee empowerkd to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n addregg, with gll other like empowered.
AE REMBHMT YD yheles (013) 2
SIGNATURE: __ Sl AE REMBHM00D . 28763 ([ £13) 49/ bpa




