2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733706

1. Entity Name

ISLAMIC SOCIETY OF CENTRAL FLORIDA, INC.

[y

Ve

FILED
Feb 13, 2001 8:00 am

. Secretary of State

Principal Place of Business

ISCF

1089 N GOLDENROD RD
ORLANDO FL 32807

us

Mailing Address
PO BOX 338

GOLDENROD FL 32733.7338 e

us

.

2. Principal Place of Business

3. Mailing Address

I

L

|

Suite, Apt. #, etc. e

Suite, Apt. #, etc.

|

02-13-2001 90064 033 ****70.00

LN

DO NOT WRITE IN THIS SPACE

W

A Cll}_y & Slateﬁ N City & Stale 4. FE| Number Applied For
N R . o L 51‘0188054 Not Applicable
Zp Country Zip Country 5. Ceriificaie of Status Desired E( $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MURSI, MUHAMMAD N Street Address (P.O. Box Number is Not Acceptable)
1089 N. GOLDENROD RD.
ORLANDO FL 32807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed ar printed name of registered agent and tite if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ]
S ay [
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State i
j
10. QFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete e [ Change [ Addition
MAME MUSRI, MUHAMMAD NAME
STREETADDRESS | {1089 N. GOLDENROD RD. STREET ADDRESS
CITY-$7-21P ORLANDO FL 32807 . CITY-5T-2IP
TMLE D 1 pelete TIMLE [3 Change [ Addition
NAME MANSORI, ZUBAIR NAME
- -STREET-ADDRESS :915'SEMORAN'BLVD:O‘"'9*‘ ST w zmmreemawt . - e J] - STREETLADDRESS ] e e e e - . e
crv-si-ap | CASSELBERRY FL 32707 ciTY-s1-2p
TmME D O Dakete TILE [ changs [ Addition
NAME QADRI, SYED M NAME
STREET AD0RESS | 1003 BRIGHTWATER CIR STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-ST-2IP
TLE D [ elete TILE [ Crange [ Addition
NAME ABDUL-LATIF, KASU NAME
STREET ADDRESS | 808 COTE CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32838 CITY-ST-2IP
TILE D [ Delete TILE ] Change [ Addition
NAME FAROUK, ADAM NAME
STREET ADDRESS | 122t RICKMOOR CIR STREET ADDRESS
or-s-2P | QRLANDO FL 32807 ciTv-st-2p
TILE D [ Delete TITLE [ Change [ Addition
NAME ZAMAN, AHMADI B NAME
STREET ADDRESS | 412 BARCLAY CT STREET ADDRESS
om-STzP ) ALTAMONTE SPGS FL 32701 I CiTY-57-2IP

12. | hereby certify that the infermation supplied with this filing gas

indicated

of the corporation o the recelver or trustee egafowered to execute i
changed, or on an attachment with an addrefs, with all other lika-g

SIGNATURE: __ SK%Z

on this repoert or supplemental report is

hi3
i’

L

npg qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate afyd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

=

repordt as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE AND'TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dytime Phona #

7E REPIARER Musri) Ao ool (467)073-8363

0023011

CR2E037 (10/00)




