2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0006956

1, Entity Name

ALLIANCE FOR COMMUNITY EXCELLENGE, INC.

Apr 28,2001 8:00 am
ecretary of State

- 04-28-2001 90044 042 ****5] .25

Principal Place of Business

1751 NW STH AVENUE

Mailing Address

POMPANO BEACH FL 33060

1751 NW 5TH AVENUE
PCMPANO BEACH FL 33060

2. Principai Place of Business

3. Mailing Address

WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE| Number Applied For
CA~/D@ 2 27 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Centificate of Status Desired 0 $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABIR, NASHID
18350 NW 2ND AVENUE
MIAMI FL 33169

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

City

Zip Code

FL

B. 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 wmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !IN 10 =
TTLE D [ pelete TITLE [ Change [ Addition g
NAME RASHEED, RAYMONDE NAME S
STREETADDRESS | 4754 MW 5TH AVENUE STREET ADDRESS >
onv-s-2¢ | POMPANG BEACH Fi. 33060 om-S1-2° i
TITLE D T Delete TITLE [JcChange  [] Addition <
NAME HAMIN, MIKAL T HAME
STREETADDRESS | {03-B NE 141ST STREEY STREET ADDIRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-21P
TILE Ds O Detetz THILE [ Change [ Addition
NAME HAMIN, AFRAH J NAME
STREETADDRESS | 193-B NE 141ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2iP
TITLE DT 1 Delete TITLE L Caangs ] Addition
NAME MATEEN, MALIK A NAME
STREETADDRESS | 800 ALI BABA AVENUE STREET ADDRESS
GITY-5T-2IP OPA LOCKA FL 33054 CITY-ST-21P
TITLE b ] Delete TITLE [ change [ Addition
NAME SABIR, HASHID NAME
STREETADDRESS | {8350 NW 2ND AVENUE 5TH FLOOR STREET ADDRESS
CITY-ST-2IP MlAMl FL 33189 CITY-ST-2IP
TITLE [ peete TITLE "] Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other ke empowerep.

changed, or on an attachment wit

SIGNATURE:

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DlﬂECTéH

fl/_

Zo-pf

ST 35 Fy/E

Date Daytims Phone #




