2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #

1. Entity Name

NOO000008116

INSTITUTE FOR ERADICATION OF ILLITERACY, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91015 001 ****61.25
05-03-2001 91015 002 *****g 75

Principal Place of Business

6602 SW 61 3T TERRACE
SOUTH MIAMI Ft 33143

"

Mailing Address

6602 SW 615T TERRAGE
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

BRI R R

MK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
b & jop 00 4’4 Not Applicable
2 Country Zip Counlry 5. Certificate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARQOQ, FRASAT
6602 SW 61ST TERRACE

SOUTH MIAMI FL

e Name

Street Address (P.0. Box Number is Not Acceptable)}

33143

City

FL Zip Code

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
Signature, typed or printad name of registered agent and (ille if applicable. (NOTE: Registerad Agent signature required when rainslating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Depariment of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAvE TAPIA, MOIEZ A DR NAvE
STREETADDRESS | 5004 SW 64TH PLACE STREET ADDRESS
CITY-$T-21P SOUTH MIAMI FL 33143 CITY-ST-2P
TITLE D A Delete TME Pre 5/ DenT ] DIRECT IR [ Change [ Addition
NAME FAROOQ, SHAHEEN A NAME DR . SHAVK AT F A*@ezgs? 5
steer a00Ress | 6115 CORAL BAY RD. ST ADORESS | Coo § ¢ ComAt B AY ROA
orv-st-2P __|_ TAMPA FL 33647 —. - I orv-sezp__ | T Avn ()A/ SRLEY27DA 3BLYT
TITLE D O Delete TITLE [ changs T Addition
NAME FAROOQ, FRASAT HAME
STREET ADDAESS | 6602 SW 61TH TERRACE STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-5T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP

12. | hereby certify that the information supplied with this f|Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or

changed, or on an attachrment wit 3
CLLEL

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath: that L am an officer or director
estee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

ddress, with all othemiR empowered.
4 E@U REGRa547 Laenngcdp  #-25-01 (300 JYE-1¥7

sIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

g
g

CR2E037 (10/00)



