2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732767 Apr 28, 2001 8:00 am
" Fniy e ecretary of State

KAZAH TEMPLE #149 OF MIAMI, FLORIDA - A. E. A. 04-28-2001 90032 013 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 2515 P.Q. BOX 2515
QPA LOCKA FL 33055 OPA LOCKA FL 33055
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appiied For
59‘6544122 Not Applicable
Zip . Country 2p Country 5. Certificate of Status Desired (] ?8'75 Additional
eg Raquired
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
e - —_—z= S B - - - - Name T T -— e R o -
Street Address (P.O. Box Number is Not Acceptable)
ELIS, JOSEPH P
2290 NW 107TH ST
CAROL CITY BRANCH = . - STYR
I
MIAMI FL 33169 y 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
Signature. typed or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agent signalure required whean rginstating) DATE
FiLE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. oo OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LT U - TR N A O pelete TILE [T Change [ Addition
NAME RUSSELL, WALTER NAWE
STREETADDRESS | 3424 JAVAPLUM AVE STREET ADDRESS
CITY-ST-2IP MlBAMAB.ELQQQ% CITY-ST-2ZIP
TInE VD 1 et TILE [JChange [ Addition
NAME BRYANT, FREDRICK HAME
STREETADDRESS | 27841 SW. 132 CT. STREET ADDAESS
CITY-ST-2P HMSTEAD FL 33032 CITY-51-2IP .
me 7| o§™ 0 T T - DOosee ™ "fme” 77 T T T "T Clchange [T Additien
NAME WORTHEY, THEODIS NAME
STREETADDRESS | 47700 NW 144 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE T ] Deleie TITLE [ Change [ Addition
NAME GGRANT, JAY B NAME
STREET ADDRESS i 8474 SW 87 CT STREET ADDRESS
CITy-ST-2IP MiAMI FL CI:_I’Y—ST-ZIF
TITLE TITLE h i
VD $Delele . m v D s R €Y [ Change  PRnodition
NAME THOMPSGN, CLAUDE NAME SANDERS, Ko 7
sTREeT ADDRESS | 90 NE 45TH ST. STREETADGRESS | = 4 f BR AL ) AT
OSTIP | MIAMYFL 33137 M| wns Fre 33056
TITLE ) [T oelets TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP *CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 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 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ﬁé@%@ Tt 5%23’/ o/

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER GR DIREC‘TDFy Date Daytime Phone #

CR2E037 (10/00)



