2003 NOT-FOR-PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
Secretary of State

DOCUMENT # 739619

1. Entity Name

-

ISLAMIC CIRCLE OF NORTH AMERICA, INCORPORATED

UNIFORM BUSINESS REPORT (UBR

05-16-2003 90181 009 ****5] 25

Principal Place of Business
4 E HWY 20

POBOX G
BONIFAY FL 32425

Mailing Address

404 E MY 30
POBOXE
BOMNIFAY FL 32425

2. Principal Piage of Business

3. Malling Address

I

A

AT

UK

Suits, Apl. #, etc, Suite. ARl #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate — | - cyasme .- e | =4~ FErNGTGo 501787301 ‘ ArpieaFor ]
- . Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Cartificate of Status Desired 0O Foe Roquied
8. Namo and Addreas of Current Reglstared Agent 7. Name and Addreus of New Registersd Agent
Name
— ,YUNU_S,.MHH = — ————— - Sueat Agdrass (PO Box Number i3 Not Acceptanle) —=— - -—
404-E HWY 80
BONIFAY FL 32425
\ _
1/ - City FL Zip Code

*{ . the abligations of registered agent.

M o Yoo

8. The above named entity submits this statemaent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE 4 MaFammaDn  Yuwus Y-28=07
$Mr-.Mawm?uwm,{-¥-mmnW|m. (NOTE: Pigianersd AGert signiurs Fcpiec whon ifstating) DATE
T —
. . 9. Elscion Camnpalgn Financing 5.00 May Be Make Check Payable o
i HLE, NOW: FEE IS $61.25 Trust Fund Contribution. fddad to Feyas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmE P ‘ I Beiete e P - Sohange [ Addition | S
we  |ZULFOAR, AUS e TALAT  SOLTA™ Rt
stheEr anoaess | 1SLAMIC CENTER SRETADDRESS | 1SLAMLE. FaunDanan, 3oe-W MEHRIDGE 5
w-size | JACKSONVILLE FL ov-s (Vi APARK , TL _, &oif) i
me Ul 3 Delete Tme L o O Change 0 Adciion | &
Wt . MANZOOR; KHALID == - - —— = = o w2 - imse g~ =] - e+ = n &
streer Anoaess | 826 INDIAN LAKE DR STREET ADDRESS
cv-st-ar | LILBURN GA 30247 QuTY-ST. 2P
ne D B2 Delere e D | MUHAMMAD INASCEP SHANT AD (X Cange [ Addition
o= L ALAM, WALL- - - — - NAME —} - R e — —_—
smeeT Aress | 1520 PANARAMA DR sreeTaonness | b - TEWETT AVE
crv-st-22 | BIRMINGHAM AL 35218 oS JJeRsEY ecrTy, NIT., 0734
e D B! Detera TINE D B4 Change T Andition
HAME JOYA, GUL B NAME SHATEAD AR QL
seeet aboness | 12633 MEMORIAL DR #18 STREETADORESS |2 39y . C AMING DEL. RIO
orv-si-ze  |HOUSTON TX 77042 OrSIP (Rl LKEAD  oenTY A2, f64Y
nne B2 Dalete TIE (A Crange [ Addition
Y YUNUS, M NAME MokAmAD  Yunul
STREET Aboress | 404-E HWY 90 SREETADORESS o - £ WAy Qo
or-st-ze | BONIFAY FL oS |RemfdY B, XL
i D B oelete me b e ® Cange [ Adtilion
NAME KHAN, KHURSHID RAME - AR2Q H RAZA .
sTheer boess | 84-27 SMEDLEY ST SHETAUESS [S5. A PUELPS AVE -
or-st-2p | BRIARWOOD NY 11435 OS2 INFw RRuwiwici AT, 0990

changed. or on an attachment with an adgsp

SIGNATURE:

12. | haraby certify that the information supplled with this fili

the : does not qualify for the exemption stated in Saction 119-07ﬁ3)(i). Florida Statuzas. | further carlity that thre information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal e

ol the corporation or the receiver or trustee empowered 1o gxecute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
58, with all other like empowered,

oct as If made undar oath; that | am an oficer or dirbctor

fsr -y 7-428Y

¥Y-1¢.01
Oato

Daytivi Phone # )




