FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF GORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90035 025 ****61 .25

1. Corporation Name

DOCUMENT # 732767

KAZAH TEMPLE #149 OF MIAMI, FLORIDA - A. E. A
0. N. M. §. OF N. AND S. AMERICA AND ITS JURIDIC

Principal Place of Business

P.O. BOX 2515
OPA LOCKA FL 33055

Mailing Address
P.O. BOX 2515

OPA LOCKA FL 33055

TR RAR M

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

™ m 05/12/1975

Suite, Apt. #, atc. Suita, Apt. #, etc. 4. FE| Number Applied For
22 [27] 58-6544122 Not Applicadle

City & State City & State ] o $8.75 Additional
E E\ 5. Certifcate of Status Desired O Feo Reguired

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;' l;] ;l [;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name

ELLIS, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)

2290 NW 107TH ST

CAROL CITY BRANCH 83

MIAMI FL 33169 84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regl Agant sigi requined when DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE [Change [ Addition
NAME ROBERTS, HORACE 1.2 NAME
streeTaooress| 17110 NW 35TH AVE 1.3 §TREET ADDRESS
CITY-ST.2P MIAMI FL 33056 14CITY-ST-2IP
TME VD (] DELETE 21 TTLE OJChange [ Addition
NAME RUSSELL, WALTER P 22NAME
streeTaonress| 3421 JAVAPLUM AVE 2.3 STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33025 . 2.4 CITY-ST-2P -
E VD prleLETE ATME v D DChange [ Addition
NAvE BRYANT, FREDERICK . 32NAME e ARTHYR Go Adan
seeavoress| 27841 SW 132 CT uswETONRESS| PO IDOY Y FoPBY -
GITY-ST-2P HOMESTEAD FL 33032 34, CITY-ST-29 7 LAaudgedale, Ft 333 ¢?
TME S [ DELETE 41 TITLE OcChange [ Addition
NAME WORTHEY, THEODIS 4. 2NANE
streeTaooress| 17700 NW 144 CT 43 STREET ADDRESS
CITY-57-2ZIP MIAMI FL 44 CITY-ST-2P
TIMLE T [J DELETE 51 TNLE [JChange  [J Addition
AvE GRANT, JAY B s2nAvE
streeTaporess| 18474 SW 87 CT 5.3 STREET ADDRESS
CITY.ST-2P MIAMI FL 54 CITY-8T-20P
TME L] DELETE 81TME [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.§T- 2P 64 CITY-ST-ZP

14, 1 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 annual report or supplemental annual 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 trustes ampowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

305- L24-§637

0084841

CR2ZE037 (11/98)

16 \/do(bfﬁet’( JE /3-97

Daytims Phone #



