NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT # No\ooooo 138 J

1. Entity Name

AL-FAZAL TNTERNAITIONAL FounDA TIoM

Ine

Secretary of State

05-15-2002 90065 044 ****5] 25

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
N MW 2ev ¢ VI MW 2 ¢
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City § State . = 4. FEI Number Applied For
Cored Spimas vl Cov SRS “ b5- LIL4QL Not Applicable
Zip Country Zp Courlry ) : $8.75 Acditionat
,530(9%- US A 23063 WS A 5. Certificate of Status Desired I} Fao Required
7. Name and Address of Current Registered Agent
- ~ R . _Name _. e - ™ . B — —
BUsHR A CHRUDHRY
Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
>IN THIS SPACE e
- City l Zip Code
; CoRal _ SPRINGS FL | 22065
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnatere, Lyped or rinted name of regrsiered agent and e d apphcatie. (NOTE: Regrstered Agent signatare requeed when remslaling) DATE

8. Efection Campaign Financing
Trust Fund Contribution.

FEE IS $61.25
Initial or Amended UBR

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS i
Tme President TILE ‘
NAME NAME
Qushve. Clhy v
SRETADORESS | 411y pdves 2o Od*_;_é v STREET ADERI'SS
cy-5T-2° Coval Sparmps  FL 330% Cciry.sr-2p
o
e Vie Peesident . E
NANE Menormnaod Kosni§ Qeyyum NAME
SIRETADORESS | 10120 Fraansisco =7v. w 212 STREET ADDRISS
CiTy-ST-2P Berkely A 9HT09 CITY- 57-21P H
TIRE SecreAod e
e R bhel < b&z.&r Sl - e L L L L. e —
SREETADORESS | Sy MNouo HYI oA STREET ADDRESS
s 3io, M M ox prren DO NOT WRITE
e T
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Ty ST 2P c-st-ze |
me e ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-$7- 2P
THLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST.7P H

12. | hereby certi

of the corporation or the receiver or
attachment with an address, with all other |i

ool by

that the information supplied with this filing does not quialify 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 and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director,

gﬁniowered éo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o on an
empowered.

(as«) 340- 78 3

SIGNATURE: @ h
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING lfmsionmmﬂ

4-21- 02 _

I3 ,Dayvme Prone £




