FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # NO1000005230 Secretary of State
1. Entity Name 01-24-2003 90100 037 ****5] 25
MUSLIM LADIES ASSOCIATION OF CENTRAL FLORIDA, IN
Principal Place of Business . Mailing Address
4564 THORNLEA RD 4564 THORNLEA RD
ORLANDC FL 32817-124 ORLANDO FL 32817-1241
S LTGRO
Sulte, Apt. #, etc. Suite, Apt. 4, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3743445 Applied For
Not Applicable
~ Zp i Coir::w_ L ini”ﬂ_r . __.”COU””L’ |5 CenifeateoiSaus Desied O feae gei ljgf'j""ffa'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageni
Ve MANMSoRI 244 B-1 R
;I’JANSOHL ZUBAIR . 55(; 3 L';fﬁf’_;f J AN A Street Address {P.O. Box Number is Not Acceptable)
SUITE-206— CireLE PL3 CYNTHIANVA. C [Re B,
ALTAMONTE SPRINGS FL 32701 , ‘ ,
O MTANwTE sPEiwves  FL |52

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am famillar with, and’accept
the obligations of registered agent.

D VR e [—2j—03,

SIGNATURE
Sigrature. typad or printed name ¢f registersd agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancmg $5.00 may Be M?ke Check Payable to
Trust Fund Gentrioution. u Added to Fees- - . Florida Department of State
10, *  OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D AHMAD 1 Delete T U aka kp AV EES A M.change [ Addition

NAME LAHMON, ANEESA
sTRee poress | 509 BARCLAY AVE
orv-sT-2F | ALTAMONTE SPRINGS FL 32701

KAME 559 ML’“Y ME

STREET ADDRESS

CITY-§T-2P ALTAmwTE SPRINGs. F 3270 /

TLE [ change [ Additicn
NAME

ME D [ petete
NAME KHAN, RAZIA

streeraooress, (9314 CYPRESSCOVE DR. . . _ . ... . ||.smeere00mess, | ) SO SR U

onv-st-z¢ | ORLANDO FL 32819 ' - CIFY-ST- 2P ’ ST T R _

TILE D [ Delete TITLE [ change [ Addition
NAME REHMAN, SHANAZ NAME

stree ooess | 8729 TANTALLON CIR STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33647 CITY-S7-2IP

TILE 7 petete TITLE [ change [ Additicn
NAME WAHID PARVEEN NAME ‘

STREET ADDRESS
CITY-5T1-21P

s7reer anoress | 10527 VIA DEL SOL
cnv-sr-ze | ORLANDO FL 32817

THLE D [ pelete TITLE [ change [ Addition
NAME DAWOOD, FARIDA NAME

streer anoress | 5406 BAYTOWNE PL STREET ADDRESS

GITY-ST-2IP QOVEIDO FL 32765 CITY-S7-2IP

TITLE D i _ : [ Delete TITLE : O change [ Addition
NAME SHAIKH, SHAMA HAME

streeT aooness | 8507 RUSTIC GATE CT
CITY-ST-2IP ORLANDO FL 32819

STREET ADDRESS
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)((), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the Same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to gxegute this report as requw Chapter 3] Staiples: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y ke empowared. 5 A—k /1—& M’

SIGNATURE: ___ SIGNA-TEPA &%@UHED Rﬁ;u)w’ 7 {%/} 0%

[T IRCT V)

CR2E037 (10/02)

3



