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FILE NOW: FILING FEE IS $61.25 FILED

coronation SRRy “rmomreroes | Jun 09 1997 8:00am
ANNUAL REPORT R ‘ ‘-&';’,' Secretary of State' ' S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N46585 (8)

1. Corporalion Name

THE DAAR OF ISLAMIC HERITAGE, INC.

R

Princlpal Place of Business Mailing Address
2200 WYNDAM WAY P.O. BOX 450186
KISSIMMEE FL 34743 KISSIMMEE FL 347450166
us
us 3. Dale Incorparated or Quaiified 3a. Dalg of Last Report
27/1991 04/25/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 ;G-l 65'031 1516 Not Applicable
Sulte, Apl. ¥, atc. Suite, Apl. #, elc. i
A ! P 6. Cortificate of Status Desired E/ $8'75 Additional
22 ;ﬂ Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23' ;;l Trust Fund Contribution O Added to Foes
Zip Couniry Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
m ;S_I ;l Eﬂ Florida Statutes Oves Ono
$. Name and Addrass of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
I.ANGSTADT. OLNER J 82| Streel Address (P.O. Box Mumber is Not Acceplable)
9485 SUNSET DRIVE
SUITE #A-200 83
MIAMI FL. 33173 % Ciy 85] Zip Code
. FL
11, Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered

office or regsterad agent, or both, in the State of Florida. Such change was aulhorized by the corperation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am ‘amiliar with, and accept the cbhigations of, Section B17.0503, Florida Statutes.

SIGNATURE
Signature, typsd or plinted name of regietered agant and tile il applicable. (NOTE: Regislored Agent signature requirad when reinctaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T peLeTE 11 TILE [ thange [ Addition
NAME AL-TUWAIM, MOHAMMAD 1.2 NAME
streeraporess | PO BOX 13992 1.4 STAEET ADDRESS
cimy-ST-21p GAINESVILLE FL 14 CITY-§1-2P
TITE DS [T eLeTE 21TIE CJ Change [T Addtion
HAME "ALMUTAWA, NAWAF 22 NaME
sweeraooress | PO BOX 12892 N/A 23 STREET ADDAESS
CITY-S7-2iP GAINESVILLE FL 2 4CITY-ST-ZP
T ) T T oeLeT 31TILE [T Changs ™ L] Addiiion
NAME ALDERBAS, ARIF 3.2 NAME
sTREETADDRESS | ©528 RIDGE RD 3.3 STREET ADDRESS
onv-st-ze | BLACKSBURG VA 4.4, CITY-51-2P
e [T DECETE L1TE I change T[T Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 440V -ST- 2P
TIME [ peLere 51 TITLE [d Change [ Addition
NAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 7P 54CITY-5T-2P
e [T DECETE 61 0LE CJChange [ J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-81-21P §4 CAY-§1-7P

14. | do hereby certify that the information suppfied with this filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
Information indicaled on this annya! reporl or suﬁplemantal annual reporl is True and accurate and thal my signature shall have the same lagal effect as il made under oath; that
| am an officer or direclor of the corporalion or tho receiver or iruslee empowered Lo exsacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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