2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762393 Feb 15, 2001 8:00 am
1 Enif e Secretary of State

ISLAMIC COMMUNITY OF SOUTH WEST FLORIDA, INC. 02-15-2001 90019 001 ****61 25
Principal Place of Business Mailihg Address
25148 HARBOR VIEW RD 25143 HARBOR VIEW RD .
CHARLOTTE HARBOR FL 33380 CHARLOTTE HARBOR FL 33880 [_‘, puZialre

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59'2207380 Not Applicable
Zip Country Zip Country $8.75 Additional
8. Cetificale of Status Deslred )
e - “ .. s ﬂ_.,,i.,l..ﬁa ic’);‘%:___a e eswre O Fee Required

6. Name and Address of Curfént Reglste-réd ‘Agent 7. Nameand Address of New Reglstered Agent
Narme
ISLAM. SARFRAZ M Street Agdress (P.O. Box Number is Not Acceptable}
105 S.W. GRAHAM ST
PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the state of Florida.

oo X \W@w 2 [12/p )

Signature, typed or pnnleMama ragls[ d agent and title if applicatle. {NQTE: Ragistered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [Jchange [ Addition
NANE iMAMI, RIAZUL H HAME
STREET ADDRESS | 2118 AARON ST. STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE FL CITY-S1-21P
TILE D O Delets TILE O change [ Addition
NAME MOOPEN, MOIDEEN NAME
STREET ADDRESS | 2490 ABSCOTT ST. STREET ADDRESS
orv-st-zr.__[_PORT CHARLOTTE-FL— ~— - = - . === . CITY-ST-ZiP.. . . .- .- e
TITLE D [ Delete TITLE [JChange [ Addition
NAME SHEERMOHAMED, ALLIM NAME
sTReET ADDRESS | 2168 TAIPEL CT STREET ADDRESS
orv-s-2° | PUNTA GORDA FL oirY-s1-2p
TITLE D [T Dekete TITLE [ Change  {] Addition
NAME SATTAR, RAFEEK NAME
STREET ADDRESS | 38830 WASHINGTON LOOP RD. STREET ADDRESS
CITY-8T-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysjee empowered {0 execute th|s reog as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

| 20120ot A bl

SIGNATURE: Y._S¥

“ >
SIGNATURE AND TYPED hﬂ PRINTQ NA’)E OF SIGNING OFFICER OyﬁIRECTOH Date Daytime Phone #

[T N T

CR2E037 (10/00)



