2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000005773

1. Entity Name

KIRAN HUSAIN IMMIGRATION ASSISTANCE FOUNDATION,

INC.

Principal Place of Business

7000 WEST OAKLAND PARK BLVD #302
FORT LAUDERDALE FL 33313

Mailing Address

7000 WEST OAKLAND PARK BLVD #30@
FORT LAUDERDALE FL 33313

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

[J CHECK HERE IF MAKING CHANGES

FILED

01-27-2003 90238 001 ****70.00

I JIN

I

I

Jan 27,2003 8:00 am g
Secretary of State

City & State City & State 4, FEI Number ., Applied For
55-01 ? 067 9 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASKARI, HINA _. - .—= B Street Address (P.O. Box Number is'Not Accéplable) ™
7000 WEST OAKLAND PARK BLVD # 302
FORT LAUDERDALE FL 33313

City FL Zip Code

. The above named enlity submits this statemefyt for the purpose of changing its registered office or registered agent, or both, int the Stale of Florida, | am familiar with, and aceept

the obligations of yeqigtered agent.
A .
_ 7 /
SIGNATURE i //5' Q;

S M 1~
Signature. tybed or printed name of registerad agent and title if applicabla. DATE

(NOTE: Registersd Agent signature requirad when reinstating)

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TiILE D (7 Delete TIILE O] Change L Addition | &
NAME ASKAR!, HINA RAME =
stReeT 0DRESS | 10161 SW 55 LANE STREET ADDRESS ';.,T
CITY-ST-2/P COOPER CITY FL 33328 CITY-ST-2IP o
e D O Delete e O Charge L Addilion | &
NAME DEPATHY, ROBERT NAME ©
sTReeT ADDRESS | 101681 SW 55 LANE STREET ADDRESS

CITY-ST-ZIP COOPER CITY FL 33328 CITY-ST-2IP

e D [ Delete TILE [] Change [ Addition
NAME HUSAIN, KIRAN NAME

sTAeeT ADORESS.| 541 SW 42ND.AVE # 223 B STRETADDRESS fme e L et 5 e e - -
GITY-5T-20P MIAMI FL 33134 CITY-ST-2P

TILE D [ Delete TMMLE [T Change [ Addilion
NAME MUSHTAQ, NAHEED NAME

STREET ADORESS | 1272 NW 122 TERRACE STREET ADDRESS

onv-si-2¢ | PEMBROKE PINES FL 33026 ov-S1-2p

TMLE ] Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report Is true an ‘accurate and that my signature shafl have the same legal affect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address A

R allher like empowered.

OUIRED

W lo>  aq-7y4-yoc |

P

N e Pk




