2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Aug 29,2001 8:00 am
DOCUMENT # NO0000002449 Secretary of State

ISLAMIC COMMUNITY CENTER, INC. 08-29-2001 90005 (25 ****g] 25

——

Principal Place of Business Mailing Address

1118 N 30TH ST 1118 N TH §T

TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address ”II"""” II | |""I ||| ‘II" II " " | m Ill" m"m“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

5q -—5 (..DL‘."—|’] 5 [-? Not'Applicable

® , Country P Country 5. Certificate of Status Desied ~ []  $8-75 Additional
| Fee Required
=~ -> - -- -6 Nameand Address of Current Registered Agent——. -~ - =|és~, - . .....7..Name and Address of New Reglstered Agent —. ___ __
Narme

KAYAU, OSAMA Street Ad.dress (P.C. Box Number is Not Acceptable)
8034 DEERWOOD CIR
TAMPA FL 33610

- City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

0016949

CR2EQ37 (5/01)

G

7

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable {NOTE: Registsr&i Agent signatura raguired when reinstating) DATE
N “»--E:W—----—-. :..«V-*s — e R e et - e 1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 20T1, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Celets TILE - [ change [ Addition
HAME RASSAS, MAGED NAME :
STREET A0DRESS | 8318 VOLUSIA PL STREET ADDRESS
CITY-ST-2P TAMPA FL 33837 CITY-ST-27
TITLE D . [ Delete TITLE _ S O Change [ Adction
NAME ODEH, WAEL .
stReeT anokess | 10332 COURCILS WAY STREET ADDRESS ..
<onv-st. 2|\ TEMPLE TERRACE FL 33617 © <= «a. v fomvestor | .. o - . e e ae e
TME D ’ O Delats TN T change [ Addition
NANE HAMAD, ABDUL R NAME
streer ADDRESS | 4815 PURITAN RD STREET ADDRESS
crv-s-zf | TAMPA FL 33617 CITY-ST-2IP
TILE O pelete TITLE ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE [ Deleie TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reglort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn of the receiver or trustef’empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachn?ent with an pgfiress, with all other like empowered.
«

SIGNATURE: ___ S 2 r= RECNBRED Qxc&?\k- ‘%\‘\’\AO\ B3I GHZ

B LNETYPED OR PRINTED NAME OF SIGNING OFFICER OR DISRCTOR % s A e [V i 4



