2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737272

1. Entity Name

PAK - AMERICAN ISLAMIC CULTURAL CORPORATION, INC

Principal Place omeusiness
L '..‘.f' PR

R

1243 MAIN ST. STE.2. & £ o1,

PO BOX 608 R
CHIPLEY FL 32428 3
Us

Mailing Address

1243 MAIN ST, STE 2
PO 80X 608

GHIPLEY FL 32428-0608

us

2. Principal Place of Business

3. Mailing Address

MG

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VA

City & State City & State 4. FEl Number Applied For
59-1711376 Not Applicable
Zi i I{ iti
P Gountry an Country 5. Certificate of Status Desired O $8.78 Additional
‘ Fea Required
6. Name and Address of Current Registered Agent — "~ = 7~ *|" - T 7. Name and Address of New Reglstered Agent- —
Name o

ZAFAR, MUHAMMAD .

Street Address (P.0. Box Nurnbper is Not Acceptabie)

1243 MAIN ST, STE 2
CHIPLEY FL 32428
L . [Ty FL | 2P Cod
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or printad name of registered agent and title i applicabla. (NQTE: Registerad Agent signature required whan reinstating} DATE
ST TR TF M L e e et R R - - o e e e e
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. { _ OFFICERS AND DIRECTORS |, f ADDITIONS/CHANGES TQ, OFFICERS AND DIRECTORS IN 10
TITLE DP . wm TITLE P ¥ eQ AW\X ' ﬂChange [ Addition
N AB. MI v NpsaB. A CRRUERY,
STREET ADDRESS STAEET ABDRESS ;
498 N Wi T 1L Seacin RA Bvm
CiTY-8T-ZiP CH‘PLEY L GITY-57-ZIF 01\'\! . }L[ .%
T SD 1 Delete TIE ' Ol Change [ Acilion
NAME ZAFAR, MUHAMMAD | NAME
STREET ADDRESS | 1243 MAIN ST, STE 608 STREET ADDRESS
GTY-5T-IF | CHIPLEY.FL L cry-ST-2ip
e vD T Ooeete | fE T T s osli=imt T Changs—— [ Addition
NAME MUHAMMAD M. SIDDIGNI NAME
STREET ADDRESS 12765 HOSELAND RD STREET ADDRESS
CITY-8T-2IP SEBASTIAN FL CITY-ST-2IP
TITLE D 1 Delete TITLE O Change [ Addition
NAME T.HUSSAIN NAME
STREET ADDRESS | P.0, BOX 6, NA STREET ADDRESS
CITY-ST-2f ROSELAND FL CITY-ST-2IP
TITE 1D O Delete TME {1 change [ Addition
watt - - | MUHAMMAD, AMIN NAME
STAEET ADDRESS 420 E. B'RD AVE STREET ADDRESS
CITY-ST-2IP BONIFAY FL CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby centily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
D, as required by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Biock 11 if

of the corporation or tha réceiver or trustee empowered 1o execuje =
changed, or on an attachment with an address, with all other Jiks

SINRATANNAR

SIGNATURE:

BEDS -

g2
\A\’i\\o\w\ma\a_ Zaeat

Q50 63877623

SIGNATURE AND TYPED OR PRINTED NAME OF Stk OFFIGER OR DIRECTOR

Data Daytime Phone #

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90133 020 ****5].25

CR2E037 (9/99)

—_—



