4/11/060-90236-025-561.25-561,25

/2000 UNIFORM BUSINESS REPORT (UBR)

'ra | APPROVELD
ngNUMENT-# F98000000933 . . gf?;;.,g:@\}

ASSOCIATION OF ISLAMIC CHARITABLE PROJECTS INC.

Principal Placa of Business

443 WALNUT ST.
PHILADELPHIA PA 13104

Mailing Address

431 WALNUT ST,
PHILADELPHIA PA 15104-202¢
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SECAETARY OF STATE
TALLAHAGSEE, SLORIDA

T

L

Ft
Edicated on this report or supplemental report is tue am? accurate and that my signature shall have the sama fegal effect as it made under cath;

changed, or on an altachment with an address, with &l other lika empowerad.

RATURE REQUIREN

ANDTYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTORA

SHESNATRE:

that § am an officer or diretior
the eorporation of tha receiver or rustee empowered to execute this repog as required by Chapter 817, Fiorida Stalutes; and that my name appears in Biock 10 or Block 111t

2. Principal Place of Business 3. Mailing Address
Suite, A, #, atc. Suite, Apt, #. efc. DO NOT WRITE (N THIS SPACE
City & State City & State 8. £E) Number,_~ g Appiied For
225~ 228749 Kol Applicable
Zip Country 7ip Cauntry o ! $8.75 Additional
5. Cenificate of Status Deared 1 2 Required
§. Nams and Addreas of Curreni Ragistered Agent 7. Name end Address of New Registered Agent
e Name
COW‘ORATE ADGESS, th‘ Street Address {(P.O. Box Number is Nol Acceptable)
236 EAST 6TH AVE. : =
TALLAHASSEE FL 32303 ,
City FL Zip Codo
8. The above named entity submits this Statement for the purpase of changing is regislered office or regisierad agant, or both, in the state of Florida.
'SIGNATURE
Sigrutinn. typad o printed rermo of rgritorsd sgent end T f spoBoabls, - {NOTE, Ragistorad Agent signamie required when ssingtanng) GATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy 8o Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Bepartment of State
10. } OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PDC 7 Dol e O Change [ Addtion
NAME DIMACHKIE, OMAR HAWE
STREET ADORESS | 545 €, ST. ANDREWS DR. SYREET ADRRESS
On-S- | MEDIA PA 19063 omv-st-ze
TILE voC 1 tetete e Clcange [ Agdiion
NAKE KADI, SAMIR NAME
STREET ADDRESS | 509 SMEDLEY AVE. STREET ADORESS
o:SZP |MEDIA PA 19063 : o550
e SD 3 Detere e [Jchange 3 Acokion
e ALAMIDON, GHASSAN NAME
STREET KooRESs | 7680 TAFT ST, T e ~§ SEET ADORESS - -
arv-se2F | PEMBROKE PINES FL 33024 CITY-51- 2t . . P
e ) ‘ 0 pest e [JCrange (3 Addiion
KAME HAMMOOD, IBRAHIM HAME
STREET ADORESS | 8215 LAKE DR., #301 STREET AUDRESS
cmy-ST-22 | NRAMY FL 33166 er-sv-2v
Tme ' OJ Desete TME 0 3 Adaition
NAME MAME
STREEY ADDRESS STHEEY ADDRESS
oy-§rzp cuv-st. 2 AN
me O oues e : J 03 Addaion
NAME HAME -
STREET ADORESS : STREET ADDRESS
it . CITY-5T-219
&, | hereby cerily that thae intormation supplied with this fillng does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes, | further certity that the informetion

_sued

CR2E037 (9/99)



