FILE NOW: FILING FEE 1S $61.25

NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N34183

. Corporation Name

(6)

SCHOOL OF ISLAMIC STUDIES OF BROWARD, INC.

Principal Place of Business

1H266-H-20TH-DRIVE

Y505 N (03 e

Malling Address

FL 33325

4505 M/ 103
CORAL-SPRING6-RLS307L— SN Y L €/

FL 333{, 3

e, AR

Date Incorporated or Qualified 3a. Date of Last Report

2. Pnncipal Placa of Business 2a. Mallmg Address yI [_4. FEI Number Applied For
T ~Ned 1033 Ave_ A Nu 42’ Ccu 350522362 Mo oo
Sutte, Apt. #. elc. Suwle A t # efc. iti
v 5. Certificale of Status Desired O $8.75 Add,"'o"al
22 ;l Fee Required
City & State v ! F City & State - 6. Eiection Campaign Financing $5.00
. B May Ba
23 Y 5 v 3 L m C’U‘(a-l. S Yl h% y PL Trust Furid Contribution O Added to Fees
Zip Comthy Z Courly =~ 8. This corporation has liability for intangi
. gible tax under 5. 199.032,
24 333 {, EI éfdwo‘tct?l ifﬁ L) 67 m YO/ Fiorida Statutes O es KNo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
B1| Name
NELOFUR- PIRZADA B2| Streot Address (P.O. Box Number is Nat Acceptable)
4000 HOLLYWOOD BLVD
STE 530N 83
HOLLYWOQD FL 33021 83| Cry FL 85| Zip Code
11. Pursuani {0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ et e
Styratare, typed or pr ntad nane of registersa aguel &l e iF apphoatyg (NOTE Ruistered Agent s gnature redairad wher renrstating) DATE
12. OFFICERS AND DIRECTORS 13. ANDINONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE D [CJDELETE 11TITLE [JChange  [] Addition
NAME QURESHI, SAMINA 12 NAME
sTreeT ADDRESS | 11268 NW 20TH DRIVE 13 STREET ADDRESS
CiTY-ST-ZiP CORAL SPRINGS FL 14CITy-57-7
TITLE D CIDELETE 21 TITLE [CIchange [ Addition
RAME JAVED, MOHAMMED 22 NAME
staeet aooress | 8O61 NW 8TH STREET 23 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 2 4CITY-5T-2p
TILE 1] [CJDELETE TTITLE [JChange  [] Addition
NAME RASHDAN, MOHSEN 32 NAME
staeeT aooness | - 4442 WOODFIELD BLVD. 3 3STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 34.CTY-ST-2P9
TLE C [CIDELETE 21 TITLE [CJchange [ Addition
NAME QURESHI, ZAHID 4 2 NAME
staeer acoRess | 11266 NW 20TH DRIVE 4.3 STREET AQDRESS
CITY-ST- 21 CORAL SPRINGS FL A4CHY-ST- 2P
TITLE TP [JDELETE 54 TITLE [cCnange  [] Addition
NAME PIRZADA, NELOFUR 52 NAME
streer aooREss | 6421 NW 42MD COURT 5.3 STREET ADORESS
CTY-ST- 7P CORAL SPRINGS FL 54 CIY-ST-2P
TITLE [CJDELETE 51TITLE {Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST- 2P G4 CITY-S1-2IF

4. | do hereby certify that the information supplied with this fiing is voluntarily furmished and doas nat gualify for the exemption stated in Section 115.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuai repor or supplemental annual report is true and accurate and that my signature shail have the same

logal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an attachnweph an address.

SIGNATURE AND TYPED

Nedefinl

Neyveaocull

PRINTED NAME OF SIGN|

)a85-24oo

Daytme Phane #

CR2E037 (12/95)




