SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE Wi 5/99: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236. 25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siale
DIVISION OF GORPORATIONS

s
5

Fil.ED

DOCUMENT # FS8000000933

1. Corporation Name

ASSOCIATION OF ISLAMIC CHARITABLE PROJECTS INC.

SIAUG 16 PM 1:13

SECRE iARY OF STAT
TALLARASSEE FLORIBA

Principal Piace of Business

431 WALNUT ST
PHILADELPHIA PA 19104

Malling Address

43 WALNUT ST
PHILADELPHIA FA 19104

00 0

2. Principa! Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
%ﬂ 26] 02/17/1998
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
Eﬂ ;ﬂ Not Applicable
City & State City & State ) $8.75 additional
E E-l 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country &. Election Campaign Financing $5.00 mey Be
?4_] [2_5-[ ;;I [;EI Trust Fund Contribution o Added o Feas
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name o crpo 2 AT Accéss. TNc
CORPORATE ACCESS, INC. 82| Street Address {P.Q. Box Number is Not Acceptable)
1116-D THOMASVILLE RD. C _EAsT AuF
TALLAHASSEE FL 32303 8
| City 85] ZpCode |
TaLcAl/aSSEE FL ‘ 131 e 'd

istered agent, or both, in the State of Florida. Such cha

1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registerad i
office @ was authorized by the corporation's. board of directors. | hereby accept the appointment as registered

Se/22

of reg
agenl. | am famlliar with, and accept the obligatigns of, Saction 617.0503, Fiorida Statules.
SIGNATURE e Set)
Signature, typed of printad neme of registered agant and fite i Bppi (NOTE: Registered AQent signaiurs nequired whan reinslating)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TE PDC [ DELETE 14TME b BlChange  [JAddition | 3
e NACHEF, RIAD 1200 oMAR, PIMACWKTE N
sweersporegs| 167 CONSORT HILL rsmeemooness| S HST £ STL AMBREwWS D& i}
e MEDIA PA 19063 14.C0Y-§T-29 Mepin PA 790l3 2
TTLE vDC I DELETE 21ThE Dchange  [Jaddton | O
NANE KADI, SAMIR 22 NAME

streeTanoress) 509 SMEDLEY AVE. 23 STREET ADORESS

ITY-ST-29 MEDIA PA 19063 ZAGTY-ST-B9

e SD [ DELETE 31TME DOiChange (] Addition
STREET ADDRESS . 33 STREET ADDRESS - / —— —

CITY-ST-2P PEMBROKE PINES FL 33024 34, CTY-57-29 ) 19{93 01039 08

TIE TD ] DELETE 44TLE El changa Addition
NAE HAMMOOD, IBRAHIM 4. 2NANE

swreeraporess] 8215 LAKE DR., #301 43 STREET ADORESS

CITY.ST-2P MIAM! FL 33166 A4 CTY-ST-2P

TME ] DELETE 51 TMLE OChange  [Additon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-29 B4 CITY-ST-2P

TME [ DELETE 61TME [JChange [ Addition
NAE 62 NAME

STREET ADDRESS 8.3 5TREET ADDRESS i 's

CITY.ST- 2P 64 CFTY-ST-2P

14. | hereby certi
Indicated on
officer or director of
Block 12 or Biock 13 if changed,_or on an attachment

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Y(i}, Florida Statutes. | further certify that the Information
is annual report or supplamental annuai raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the corparation or tha recelver of trustee empowered 10 execute this report 8s required by Chapter 617, Florida Statmes, and that my name appears in

th an address, with all other like empowared.




