2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42885 FILED
1. Entty Name Mar 16, 2000 8:00 am
MUSLIM ACADEMY OF CENTRAL FLORIDA, INC. Secretary of State
03-16-2000 90086 004 ****70.00
Principal Place of Business Mailing Address
1005 N GOLDENROD RD 1005 N GOLDERNROD ROAD
ORLANDO FL 32807 ORLANDOQ FI. 32807
us us
ok N (AR TR KRR
/o2l N- Goldenrnd Rosd P-o. Aox 338
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ’ City & State 4. FEl Number Applied For
Of'IMMJo . FL G:o folenraa/ , F L 59-3080892 Not Applicable
?1 077 Czlttrsy A zg 5313 C&J _”S";_\ 5. Certicate of Status Desied & fg;’i Additional
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NS MUK A MMAD  MUSR |
QADRI. SYED MUJEEB Streeltgcé;j-reiss (P.}% ox Nurnber,is Not Ac epﬁle)
i - ledﬂnr_‘ad o
661 E ALTAMONTE DRIVE #213
ALTAMONTE SPRINGS FL 32701 _ —
" Orlando FL [ %550
8. The above named entity submits changing its registered cffice or registered agent, or both, in the state of Florida
SIGNATURE U s 3/ 1 /2000
Slgnature, typed or printed nama of registered agant and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE T
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. g Added to Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O velete Tme pre /D [ Change  [adition
NAME QADRI, SYED MUJEEB NAME MuHAMMAD M USL)
sTReeT ADRESS | 661 E ALTAMONTE DRIVE  #213 STREETADORESS | /0 21 N - Goldenrad
orv-st2¢ | ALTAMONTE SPRNGS FL 32701 ov-s-2P | Ovlwdo, FL 3281
TILE D o Bfeiute mE D O Change (& Fddition
mMe . | LATIF, MOHAMMAD A. NAME |bawringda,  Lott
stReeTADDRESS | 191 VARIETY TREE CIR. ST ADORESS |/ Y4 15 Stamferd X
onv-sT-2¢ | AITAMONTE SPRNGS FL avstp | Oplade FL 32816
TITLE DT [Bfokre TIHE T7/D _ O] Change  [&Addition
NAME KASU, ABDUL L NAME Zubaivr Mansori
STREET ADDRess | 8008 COTE CT sireeraoiess | 63 Cynthiavma Civr
onv-sT2¢ | ORLANDO FL a5t | Allowmente. Sprivgs, FL 327
TITLE D et L D [ Change  [SAddition
NAME CHARANI, AMMAR NAME M. OWAIS Khananw
sTREeT AD0RESS | 7842 PINE CROSSING CIR STREET ADDRESS | 58171 W - HwN v
CITY-57-21P ORLANDO FL CITY-ST-2IP Blissnmmen, F L 347471
TITLE O elsta TITLE S/D Qfhangs [ Addition
NAME NAME Aboul- Lati F‘ Kasw
STHEET ADDRESS st aoniess | 008  Cste ot
CITY-ST-7IP CITY-ST-7IP Orlawde , FL 33’836
TALE [ Delete TILE D O] Changs  [E+Addition
NAME NAME Amena. Assim
STREET ADDRESS STREET ADORESS | 2 6481 Favisyy h Reoad #1171
CITY-5T-2IP OY-ST-2P | Oplamedy L 32d07
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an rate and thatmy signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered gcute this report agirequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NEQUIRED [l f2000 _ (4o7)273-3363

7 Dale Daytima Phone #

SIGNATURE: | Sz

SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



