2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739619

1. Entity Name .

JSLAMIC CIRCLE OF NORTH AMERICA, INCORPORATED

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90216 015 ****5]1.25

0016340

Principal Place of Business Mailing Address
404 E HWY S0 404 E HWY 9
POBOXE . PO BOX 6
BONIFAY FL 32425 BONIFAY FL 32425
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-1787301 ’ Not Applicable
Z' T s
P Country ap Country 5. Centificate of Status Desired O $8'75 Additional
_ L T T _ .  Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUNUS, M Street Address (P.O. Box Number is Not Acceptable)
404-E HWY 90
BONIFAY FL 32425
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 state of Florida.
SIGNATURE .
Signatura, lyped or printed name of registered agent and titla if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
5
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to 5
FEE IS $61.25 Trust Fund Gontrisution. (] Added to Fees Department of State |
|
10, . . OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - |D O3 Detete TIE [ . (R Change T Addifion |
wee | ZULFIQAR, AL S | NAME ZULFIB AR, ALY S S
sTReeT 40oRess | [SLAMIC CENTER ' STREET ADDRESS | |SLAMLC  CLENTE 1€ 5
CITY-ST-2IP JACKSONVILLE FL CITY-ST- 2P ET LAUDERDALE , EL. §
e T T Delete L T Bd Change [ Addition | €
. ) O
e SADIQ, SUHALL e MaNZ e R WHALLD
- STREET-ADDRESS. |-166-26.80TH AVE -« - - =~ | swmeeraoomess.|-82- 6.~ (nD AL LAKE DR - - .- -
CIFY-ST-ZIP JAMAICA NY CITY-ST-2IP Licguen, GA, 3viYT
TILE D X Delete TITLE D [Rchange [ Addition
RAME SAROYA, NAEEM 3 . NAME WALl AL-Ara
sTREET ADDRESS | 800 CLIFFS DR STE 108 . STREETADDRESS | 1520 ~ PANA 24 A DE .
CITY-ST-2IP YPSILANTI Mi 48198 CTY-ST-2IP BIgMINGHAMN, AL, 352 6
TITLE D 52 Delete TME D B Change (3 Addition
NAME DIN, ZAHEERUD NAME Cue B NYA
STREET AUDRESS | §5-12 94TH ST STREET ADDRESS [ 2- 633 - mE merif L~ DA H# 18
CiTY-ST-21P OZONE PK NY 11416 GITY-ST-2IP Heusio, Tx 72704
TTiE P [ Delete TITLE Y B4 Change [T Additien
NAME YUNUS, M NAME yunusi. m
STREET ADDRESS | 404-E HWY 90 STREETADDRESS |y olf - B, twy 99
crv-s1-2¢ | BONIFAY FL O-SIP | BasvipAY, EL, VYT
TITLE D T Delete TITLE [ Change  [J Addition
NAME KHAN, KHURSHID s BTE
STREET ADDRESS | 84-27 SMEDLEY ST STREEY ADDRESS
orv-stZe | BRIARWOOD NY 11435 oY 12
12. | 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 gertify that the information
indicated on this report or supplemental repart is true and aceurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ass, with all other jike empowgreg’
ef AYE el ] y L,/ ' e e y
SIGNATURE: ﬁfb A i=AA [ -fY-el §52-57Y7 .4 2VY
SIGNATURE AND TYPED GR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



