e R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2632

1. Entity Name

MASJID AL-MUMININ BIL QADIR, INC.

S

Principal Piace of Business

3762 18 AVE SOUTH
P O BOX 1173. 2IP 3373
ST PETERSBURG FL 33711

-

Mailing Address

3762 18 AVE SOUTH
P O BOX 1173. ZIP 33731
ST PETERSBURG FL 33711

Y gy
TN R

2. B f

37

Suite, Apt. #, efc,

3. Mailing Address

Suite, Apt. #, etc.

I

|
FILED g
8

May 03, 2002 8:00 am

ecretary of State

05-03-2002 90156 019 ****5] .25

H

AWM

DO NOT WRITE IN THIS SPACE

W

Stal City & State 4, FE! Number Applied For
‘ , za ’ 59-2443382 Not Applicable
i M Count Zi ntr iti
(j% 7/ / ountry P Country 5. Certificate of Status Desired [ gg-:esq Addiianal
~2r——e——§>Name and Address of.Current Reglstered Agent - _-— ... -- - ==~ -7.-Name and Address of New Registered Agent~—==. == =~ -, >
Name

SADIKI, WILMORE M
1357 PARKWOQD ST
CLEARWATER FL 33755

Street Address (P.O. Box Number is

Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE __

Signature, typad or printed name of registersd agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE PC [ pelete TITLE D Cé [ Change  [ed-#efdition §
NAME SADIK', W".MOHE M ) NAME . o
streer anoress | 1357 PARKWOOD ST : ) STREET ADDRESS ﬂ / S' . g
CITY-ST-2IP CLEARWATER Fi. 33755 CITY-ST-2IP pg{m bm &'8 2270 S - |d
TNLE SD Delet TITLE b ClChange  bdaition | 5
wue  |STOVELL, SHANNON Kosae e G lew o ‘99;
streeT aooress | 1400 MANOR WAY SO. STREET ADDRESS 1( M S SO

| omv-st-ze .| SAINT.PETERSBURG FL33705 .. . ... _ . . _formseze. | ... § ',"Qfﬁ'bﬂm”ﬁ BRI e~
TiTLE MD Delet e D ° [ Change E’A’dltcon
e RASHEED, HOWARD R oaes o /§7 = G
streer aporess | 11402 GIBRALTER PL. TEMPLE TERR. ) STREET ADDRESS of. / N /?U"‘-'
omv-sr-ze | TAMPA FL 33617 CITY-ST-2P tersborg e 33773 ’
THLE 10 lel e T |:| Change @ﬁf
NAME SHAHEED, NAJIYYAH A Hlaaer NAME Ka L\ L laL\ Wﬂk\ﬁee’
staeer aponess | 5614 B LYNN LAKES DR ‘ STREET ADDRESS gt & ol
ov-st-2e | SAINT PETERSBURG FL 33712 G- S7-2IP 3 3§(/— 3%@@ s -RH 337// -
TITLE ST O Gelete me See, (] Change Mdition
- GANIE, MOHAMED O - e LoRy A ‘-L;";‘ .
sTReer aooress [ 1601 16TH ST N STREEY ADDRESS g0 Sk v ’
arv-st-zp | SAINT PETERSBURG FL 33704 0 CITY- ST-ZP S+, Polers burq ﬂq 33703 ]
mie D O betete me D ; /p / A b 0/0 //a[ [ Change [ dition
NAME ﬂAO, AHMED . NAME 5-3 oo :l
STREET ADDREss | 3947 BEACH SO. E y ‘ STREET ADDRESS 0 - BoXk :
onv-st-2__ | SAINT PETERSBURG FL 33712 a2 St Petersborg Ha. 33747

12. | hereby certify that the information supplle with this filing does not qualify for the exem
Hort is true and accurate gnd that

indicated on this report or supplemghtal
of the corporatlon or the receiver or frusje

, 1/,

plion stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
my signature shall have the same legal sffect as if made under oath: that | am an officer or director
fs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S=o0X /2.27)7%3 ‘38

Date “ﬁayl\ma Phona #




