FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46808 03-10-2006 90015 050 ****70.00
1. Entity Name
CARIBBEAN - AMERICAN ISLAMIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
6128 SW 27TH ST 6128 SW 27TH ST s
MIRAMAR, FL. 33023 US MIRAMAR, FL 33023 US 5 0 00 1 9 0 1
S s LSRR AR ERvRAMD
Suite, Apt. #, elc. Suite, Apt. #, elc. 01182006 Chg-NP CR2E037 (11/06)
City & State City & State 4, FE) Number Appfed For
65-0307617 | INot applicable
e Country Zp Country 5. Centificate of Status Desired w‘ ?eae'gesqﬁ?:;m"al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WAZIM MOHAMMED
8636 SW 14TH ST Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33025
City FL | Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Fierida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and Lile il appiicable. {NOTE: Regisiared Agant signaturs raquirad when reinstating) DATE

Flllng‘ Foe is $61.25 -9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE sD O Delete TMLE SD _ ~N ﬂ(}hange [ Addition
NAME MOHAMMED, IMRAN NAME Mo HAMMED, T m RA -
STREET ADDRESS | 5880 NW 12TH ST smetmess | £/ S5O MW 2kt sTrée n
CITY-ST-21P SUNRISE, FL 33313 CITY-ST-21P SUANRISE, FLoTuIDA 2332
THLE PD PR oeiete me V¥ mowsmmen MANIFF Shange i Adsiton
NAME RAMLAL, ARTHUR - HAME a1 8 NW 75+ whY .
STREET ADDRESS | 6811 SW 26TH CT STAEET ADDRESS .
omv.sT.2e | MIRAMAR, FL 33023 avo | PEPUBROKE PINES, FLORIDA 33024
TITLE TD 1 Delete TME [~47] - ﬁcmnge O Addition
NAE MOHAMMED, WAZIM N MoHAmMMED > WAZITA
STREET ADDRESS | B636 SW 14TH STREET street ooniss | BBl SO ¢ L;t‘,(\, EC  FL 330318
CITY-ST-21P PEMBROKE PINES, FL 33025 CITY-SF-2IP PeEm BROKE F/ ’
TITLE D &) Delete TILE ™D [ Change Addition
NAME HOSEIN, ABZAL NAME paadmanN, Mohamwmma d M-
STREET ACRESS | 10241 SW BBTH WAY sest aoomess | hoo o H AY €5 5776337; /
CITY- ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-7P Hp“y MJD@D/ Fe 320
e D R, Delete e D =D Ochange [ Adcition
NAME RAFFICK, HAMID NAME AZ A{P RA 05 —f/g:g}
STREET ADDRESS | 4041 NW 7TH AVENUE STREET ADDRESS 650 7 SW .
orv-sze | POMPANO BEACH, FL 33064 cmY-51-2P WIiReMAR . FL 33023
TRLE D B velete TILE [ Change [ Addition
NAME MOHAMMED, FARZAN NAME
STREET ADORESS | 2186 NW 75TH WAY STREET ADDRESS
CIvY-51-2P PEMBROKE PINES, FL. 33024 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is frue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gamfowerad o 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 anach e5s, with all pter like empowered. 3 qu'—
SIGNATUR e WAZ JN1 moHammED ,z/;’#—)ae PL2-535(
; Pa(gammigwme OF BIONING OFFICER OR DIRECTOR Oate M 7 Daytimephone ¥

T\



