2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
10, 2003 8:00 am

DOCUMENT # NO3000000015

1. Entity Name

THE FOUNDATION FOR KHUMS AND ZAKAT ING.

%
ecretary of State

05-12-2003 90215 029 ****51 .25
09-10-2003 90058 015 ****g1.25

Principal Place of Busingss

11500 SUMMIT WEST BLVD #3D
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

19500 SUMMIT WEST BLVD #3D

2. Principal Place of Business 3. Mailing Address

VRN RN

Suite, Apt. #, etc. Suite, Apt. #, atc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State _ 4. FEI Number een . .+ - |- _|Applied For
- C—— - - s = e 0~ O \3 & 0\0\’_), Not Applicable
Zi Countr Zi Count - . iti
P ouniry P v §. Certificate of Status Desired O $8.75 pfdd't'c’"a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ey . Name
BAIG, MIRZA M a Street Address (P.C. Box Number is Not Acceptable)
11500 SUMMIT WEST BLVD #30 . _

TAMPA FL 33617

City Zip Code

FL

L3

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whien rainstaling)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added 10 Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P T Delote me 4 (fhange [ Addition
NAME BAIG, MIRZA A NAME WAHEED ShDIGLE

stReeT anDress | 14240 N 42ND ST #2401 sTReeTADDRESS | 4 AMAY T retnAsy e Cutlie

erv-stzf | TAMPA FL 33613 CITY-5T-2IP TAea, G 33617

TE ] EDelete THTLE S RtThange [ Addiion
NAME BAIG, MIRZA M o NAME [ SARNS  vAeme ey e
- STREET ADDRESS |1 1500 SUMMIT-WEST BLVD #3D s TEe e R aress | VOV NERICL C.la.C.\.ﬂ«_;

orv-s-2F | TAMPA FL 33617 _ avsee | Tam@p , €L - 53635

Tme v & Teletz e VA% "l E2Change [ Addition
v MOHAMMED, MEHD! N NAGLE AN b, 493

sTReeT AnoRess | 13634 HEATHER LAKE DR serranoriss | |G oy HECLENIC DR

cmv-s-2P | TAMPA FL 33618 or-s1-7f | Tampa €L - 2336\

TWILE O Detete L T Reh sofed [l Change  [El#ddition
NANE NAME Tata . (spnﬁ

STREET ADDRESS STREET ADORESS | 11 G 00 SwrwuT Wi LI e

CITY-ST-2IP oy-sT-ar | e, - Zlbt gl

TMLE O Delete TE ASS ST AN Seconetn ‘LT [Ochange  [Addition
NAME NAME SuNAY CuAGIHAN

STREET ADDRESS STREET ADDRESS | sme o} \}LLL&N . Oa. & B3

CITY-ST- 2P CITY-$T-2IP T angd - EL- 336172

TITLE O3 Oelets Tine - ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07&3)(1) Florida Statutes. [ further certify that the information

indicated on this report or supplamental report s true and accurate and that my signature shall have the sama legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE:

AMstAruRE REQUIRED

s 2576697
3(3 Ot‘ss 671

1 \\olo,l

AL AT IRE 8 U TABER AR [ ——

0012580

CR2E037 (4/03)



