=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46585 May 27,2002 8:00 am

1. Enty Namo Secretary of State

THE DAAR OF ISLAMIC HERITAGE, INC. 05-27-2002 90329 021 ****70.00
Principal Place of Business Mailing Address
2200 WYNDAM WAY P.O. BOX 450186
KISSIMMEE FL 34743 KISSIMMEE FL 347450185
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
—=Cily-&-State E—— S F—ewyesae———= 5 4 FEl Number - Applied For

65'031 1516 pd Nol Applicable

zP Country Zip Country 5. Certificate of Status Desired ?i'ggq l’:::gﬂo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGSTADT, OLIVER J. Street Address (P.O. Box Nurnker Is Not Acceptable)
9485 SUNSET DRIVE
SUITE #A-280
_‘}MlAMl FL 33173 < City™ FL Zip Cade

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typad or printad name of ragistered agen and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
I Y T — " “g."Eleétion Cafipaign Findncing” ™" " “$5:00 May Be ~” Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE DP O celets TILE- [ Change [ Adgition
NAME AL-TUWAIM, MOHAMMAD NAME
sTReeT aDDAESS | 2200 WYNDAM WAY STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34743 CITY-5T-2P
TITLE DS [ Dekete TITLE ’ [T change [ Addition
NAME ALMUFT, HANI NAME
swaeer aobmess | 7201 LAKE ARTHUR DR #140 STREET ADDRESS i
CITY-ST-2IP PORT ARTHUR TX 77642 CITY-ST-ZIP C
TITLE T (] Delete TITLE [ Change [ Additian
NAME AL-DUANANI, ABDULLAH NAME
sreeeT aporess | 7507 GEORGIA BEACH DR #6206 STREET ADDRESS
CITY-$7-2IP WINTER PARK FL 32792 CITY - ST-2IP
TITLE [ peteie TE [ change [ Addition
MME |- . e NAME _ .

A e Eant e e e o= —_ - fa ce et | S T e —-— L e—e P —
STRET ADDRESS STREET ADDRESS :
CITY-ST-71P CITY-ST-2IP
T [3 Dalste LT [Jchange [ Addition
NAM: NAME o
STREET ADDRESS STREET ADDRESS . . T o
CITY- §T-2IP GITY-ST-2IP R R B
TITLE, . [ Detete TITLE O Change [ Addition
NAME . | . L ’ NAME ™
STREET ADDRESS { U STREET ADDRESS
cmf-Jsr-zw CITY-ST-2IP

12. % hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:ndicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an address, with all other likggempowered.
SIGNATURE: Wmﬂ“f@ﬁ)ﬁ'?a . MURED H/29/2007 PT-1L1-9499

SIGNATURE AND TYPED OR PRINTED NAMEﬁF SIGHNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



