2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712767 A atory of State™

MASJID AL-ANSAR, INC. 04-03-2002 90184 043 ****70.00
Principal Place of Business Mailing Address
5245 NORTHWEST 7TH AVENUE 5245 NORTHWEST 7TH AVENUE
MIAMI FL 38127 MIAMI FL 33127
Sulte, Apt. #, etc. Sulte, Apt. #, etc. (30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
591742787 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g.gfq&g:;ﬁonal

. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

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

4122 NW 11 COURT

MIAMI FL 3312? o T ed
% FL

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.

SIGNATURE
Signatura, typed or printed name of registared agent and ttle if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $561.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S 1 pelete TITLE [ Change [ Addition
HAE SABIR, NASHID HAME
STRECTADDRESS | Eoge NW 7 AVE STREET ADDRESS
CTY-STZP | MIAMI FL 33127 orm-St-2P
TTE DT [T Detete TITLE [ Change [ Additicn
v SALIM, HASAN Nt
STREET ADDRESS | 4422 NW 11 COURT STREET ADDRESS
CITY-ST-ZIP, . ‘M]AM.I'FL""’ e mm e n e m e Tiom L e meme SCIy-st-zp | . e =t aim—— e e mr e e _
Tme DP [ Delete THLE [7change [ Addition
RAME NURIDDIN, FRED NAME
STREET ADDRESS [ 1740 N W 189 TERR STREET ADDRESS
CITY-ST-2IP MIAMIEL CITY-ST-2IP
TITLE v [ Delete TITLE O change [ Addition
NAME SALAHUDDIN, KHALID NAME
STREET ADDRESS | 5245 NW 7 AVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33127 CITY-ST-2IF
TITLE D [ Delste TITLE O change ] Aadition
NAME ASAD, TARIQ NAME
STREET ADDRESS | 18810 N.W. 28TH PL. STREET ADDRESS
CITY-ST-2ZIP M.IAM.I FL CITY-S1-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle 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 ortrustee empowered 10 e34 this report as reguired by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeaf wigfan address, with all ot i mpowered.

SIGNATURE: SOUYASEY A SALIZm  3-~zg-0z /5a5)757c§74/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytims+hone #

;

CR2E037 (9/01)



