2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N 8600000 48U4F

NoORTH AMERICAN FounDATION FoR THouGHT AND Act ior\l)
—Xd\\\ac—t +

Principal Place of Business

17327 NW 61 G-
Hialeah , FL 33015

Mailing Address

| F327F Nw

i aleal., FL 330145

A)

G Ct.

2. Principal Place of Business

2025 Grand Brook Cirle

3. Mailing Address

2025 CGivand Brook Civele

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90158 047 ****70.00

10056352

DO NCT WRITE IN THIS SPACE

Qi4-R AH-5 \
City & State City & State 4. FE| Number Applied For
Or[ando | L o'{(ar\do , FL_ 66."' 1031320 Not Applicable
Zip Country Zip Country n ) $8.75 aaditional
22210 22210 US A 5. Certificate of Status Desired M Fee Required
A~ .- . 6. Name and Address of Current Registered Agent. _ - L. 7..Name and Address of New Registered Agent
Name
Mustara  SAED
- Street Address (P.O. Box Number is Not Acceptable)
2025 Grand Brook. Civcle
#* Aiy-g
City Zip Code
Ovlondo . F- 32810 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 \\)\ iﬂ—%\ %_ MueTar SA\E’D OL’/OH‘/DI
Slgnature, ly‘ped or printed WB i abﬁhﬁﬁ{éf_’ {NOTE: Registered Agent signature required when rainstating) DATE
d o sne s o me FILE NOW:, s 5 9. Election Campaign Financing $5.00 May Be _ Make Check Payable to-
. FEEIS $61.25 Trist Fiind Contribition. —— —~E1™"Added 16 Fees [ =~ Dgpartimant of State™ -~ |~
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 10
TMLE 1 Gelete TIMLE T rec+oy [J Change [ Addition
NAME NAME SARAH  KURESH)
STREET AGDRESS STREETADGRESS | £} 2- 2-(o SuaAbow CREEK CIRCLE )
CITY-$T-2IP CITY-ST-2P OVEADO E. dSLFES
me 3 Delete TMLE MANAGI NG D IRECTOR [ Change [ Addition
NAME RAME MUKHTAR HASAN
STREET ADDRESS streeTanoRess | V14O S 134 AVERNVE
_C-sT-ZP _ ) _ CITY-ST-7iP Miami , FL 33\% [
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-ZIF
THTLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS .
CITY- $T-2IP CITY-ST-2IP

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

MusTAFa  SAiep

(10%)838-064¢

F SIGNING OFFICER OR DIRECTOR

4 L'/ 00‘1/ o)

Daytme Phone #

CR2E037 (11/00)



