.

FILED

DOCUMENT # N46585 Secretary of State
05-16-2001 90193 017 ****70.00
THE DAAR OF ISLAMIC HERITAGE, INC.
Principal Place of Business Mailing Address
2200 WYNDAM WAY P.0. BOX 450188 vevi oo
KISSIMMEE FL 34743 KISSIMMEE FL 347450186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
g 65'031 1516 Not Applicabte
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANGSTADT, OLIVER J Sireet Aadress (P.Q. Box Number is Not Acceptable)
' }
9485 SUNSET DRIVE
SUITE #A-280 _ _
MIAMI FL 33173 City FL |7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
A,
SIGNATURE
Signature, lyped or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
e B T el e -— = re 8 e, ST e i e
= " FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP 3 Oslete TITLE O change [ Addition
NAME AL-TUWAM, MOHAMMAD NAME
STREET 40DRESS | 2200 WYNDAM WAY STREET ADDRESS
GITY-ST-2IP KISSIMMEE FL 34743 CITy-8T-2IP
e DS [ Delete e [ Change  [] Additien
NAME ALMUFTI, HANI NAME
sTREET A0oREss | 7201 LAKE ARTHUR DR #140 STREET ADDRESS
CITY-ST-2IF PORT ARTHUR TX 77642 CITY-ST-2P
TITLE DT [ Delete TILE ] change [ Addition
NAME AL-DUAIJANI, ABDULLAH NAME
STREET ADDAESS | 7507 GEQRGIA BEACH DR #6206 STREET ADORESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZiP
TTLE 71 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CHY-$T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiff all other like empowered. S
sl 41291 200l 4oq)29-9ass

SIGNATURE:

-2061 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am§

CR2EO037 (10/00)



