FILE NOW: FILING FEE IS $61.25 FILED
corporion  (EBIRY  pmene s Apr 30 1997 8:00am
ANNUAL REPORT % ) scretary of State
1997 e g DIVISIC?N OF CORPSORATIONS S ecretal'y Of State

DOCUMENT # 766686

NUR-UL-ISLAM OF SOUTH FLORIDA, INC.

0)

Principal Place of Business Mailing Address

AN O

agent | am familiar with, and accep! the obligations of, Section 617.0503
SIGNATURE

10600 SW 59TH ST 10600 SW 59TH ST
FT LAUDERDALE FL 3X)28 FT LAUDERDALE FL 33328-642
us us
3. Date Incorgorated or Qualified | 3a. Date of Lasl Report
1983 101
- 2a. Mailing Address 4. FEI Numbar Applied For
[21] [26] 502366188 _|Not Appicable
Suite, Apl. #, et Suite, Apl. #, elc.
uie. Apl- 4, ele uie: Apl- 4. efe 6. Certificate of Status Desired (] $8'75 Addlltional
E\ ;7-] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 —;B] Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24 Iﬂ 2_91 s_n| Florida Statutes L Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agani
81| Name
KHAN. HUSMAN DR. B2| Sireet Address (P.0. Box Number is Not Acceptable}
11550 NW 20TH STREET
PLANTATION ACRES FI. 33323 &3
84| City FL 85| Zip Code
11, Pursuant 16 the provisions of Sections 617.0502 and 617 1508, Florida Stetutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, Florida Statutes.

Signatwe. typed o panlad nama al ragisiered agont and tille H applicable

{MOTE: Registered Agent sipnature required whean reinstating)

DATE

i

informatian indicated on this annual report or suﬁplamantal annual repal
t am an officer or director of the corporation or 1

appears in Block 12 or Block 13 if changed, or on an attachmant with &n

SIGNATURE: = Wi

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 1)
THiE PD [T pECETE 14 TIE [T Change ] Addition g
NAME KHAN HUSMAN DR 12 NAME §
steraopaess | 11550 NW 20TH STREET 1.3 STREET ADDRESS

CIIY-5T-2P PLANTATION FL 33323 14 CIlY-§1- 2 §
Tl VD LT DECETE 21THLE L] change L) Addition |
NAME HAGI, RICHARD DEAN 2.2 NAME

st aoress | 9633 NW 5TH AVENUE 23 STAEET ADORESS

CHY-ST-21P FT LAUDERDALE FL 33311 P 2 4LIY-$1- 2P .

L D L DELETE 817MLE "T'D VZ] Crange [ Addition
N BAKSH, ALLAUDDIN s2MME NASEEM KhHaAN

steeeraobress | 2671 FOREST DR. s3STREETADDRESS | €A ) WY | 6% S N

CHTY-ST-21P MIRAMAR FL uan-s-0 | FEIMBROK € INES ﬁ.— BIOLB

e SD LJoelEe 4TI SO O thange [ Additian
NAME KHAN, SAUD 4.2 NAME Arl SMRAD

sreeTanoress | 6040 NW 40TH STREET a3STREETADORESS | BB S\ M-\ Ak

CITY-51-2IP MIAM) FL 33186 44CTY-ST1-2P LAaupbEz i €L 33350

TTLE [ oELETE 5.1 TITLE L Change  |_F Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

eITy-ST-21P 5.4 GITY-ST-2P

e ] peLEE 6.1 TITLE |d Changs~ ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY -§1- 2P £.4 GITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not gualify for the examption stated In Section 118.07(3Xi), Florida Statutes. | further cerlify that the

0 recaiver or trustee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

is true and accurate and that my signature shall have the same legal atfect as if made under oath; that

dress.

ALIIFE B3

o

BIGNATURE AND

Daytime Phore # (WYIT481



