2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766686

1. Entity Name

NUR-ULHSLAM OF SOUTH FLORIDA, INC.

FILED
00 JuN 13 AMI0:08

Principal Place of Business

10600 SW 59TH ST
FT LAUDERDALE FL 33328
Us

T e e — e T

Mailing Address

10600 SW 59TH ST
FT LAUDERDALE FL 33328-6421
us

D i v

e

- m———

SECRETARY OF STATE
TALLAHA%SEE FLGRIDA

(T

(w

2. Principal Place of Business 3. Mailing Address
Ae RLOLE Ao ABOVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2366 188 Not Applicable
Zip Country Zip Country - ) 7 $8.75 Additional
5. Certificate of Status Desired 7. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

KHAN, HUSMAN DR.
11550 NW 20TH STREET
PLANTATION ACRES FL 33323

City Zip Code

FL

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
Signature, typed or printed nama of registerad agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
s e e - --E T AT L N e R LoTemEmena g - - .- 7 = —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE PD 7 Delete TITLE {J Change [ Addition
NAME BAKSH, ALLAUDDIN NAME
STREET ADDAESS | 2671 FOREST ORIVE STREET ADDRESS
CITY-ST-2IP M'RAMAR FL 33023 GITY-5T-2IP
TITLE vD [J Dalete THLE [J Change [ Addition
NAME KHAN, HUSMAN DR. NAME —
STREET ADDRESS | 11550 NW 20TH ST. STREET ADDRESS T = Q9 47 I'j""' -
o-sT-2¢__ | PLANTATION FL 33323 orv-st-2¢ -Uk/21/7 B |1|3_-31‘-.~._‘
TITLE 1] [ Delete TILE ’ Change
NAME ALl CARL NAME
STREET ADCRESS | 8400 MIRAMAR PKWY STREEY ADORESS
CITY-S7-ZIP MIRAMAR FL 33025 CITY-§T-2IP
TITLE sD Eogmg TITLE s&cC RLETAREY {4 Change [ Acdition
NAME HUSSAIN, FAIVAZ NAME KIHAN y SED " e
STREET ADDRESS { 3608 LONGFELLOW CIRCLE SRS | S0 #O AN W HoW STREST
onv-s-2° | HOLLYWOOD FL 33021 CV-S1P | ey A f . 33164
WE IR o Fem— [ e R T e e e S S e T L e s [ Change S [ -Additicn 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Dslste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this fifin

indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloc
changed, or on an attachment with an address, with all other like empowered.

= e

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nf%
it

b 3-3000 _gs4-434-2%3<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytima Phone #

CR2EC7 "1



