SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE BA7/97: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Sep 15 1997 8:00am
Secretary of State

DOCUMENT # N4948

1. Corporation Nama

ISLAMIC FOUNDATION OF FLORIDA, INC.

(6)

Principal Place of Business

€355 ALLISON ROAD
MIAMI BEACH FL 33141

Mailing Address

% MOHAMMED S. HOSSAIN
6355 ALLISON RD.
MIAME BEACH FL 33141

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

08/22/1996
2. Principal Place of Business 2a, Mailing Address 4, FE} Number Applied For
’;I 26 5"03449&) Not Applicable
Ite, A #, . Suite, Apt. 4, etc,

Sulte, AR1. 4. ete uie. Ap o 6. Coertificate of Status Desired O $8.75 dduional
2 ;l Fen Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas

Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangibls
24 ?51 z_el ﬂ Personal Property Tax due Jung 30. Clves o

$. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Mame

VAKHARIA: BHUPE" 82| Strest Address (P.O. Box Number is Not Acceptable)

70% EAST COMMERCIAL BLVD.

SECOND FLOOR, STE. 200 83

FT. LAUDERDALE FL 33334 84| Cciy FL 85| Zip Code

11. Pursuenl to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragislered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment ds registored
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Stalutes,

SIGNATURE

Slgnature, typed or prinled name of regialered agenl end lita If apphcable {NOTE: Reglstered Agent signature required whan ralnstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE 1] T DELETE 1 TILE [JChangs ] Addition g
NAME HOSSAIN, MOHAMMED S 1.2 NAME g
steeetaopazss | 6395 ALLISON ROAD 1.3 STREEY ADDRESS <
CITy- ST-ZiP MIAMI BEACH FL 33141 14 CITY-ST-21P E
TLE D RDELETE 2 TITLE MORAMMED Mo gy 29 A] Change [ X Adiition | O
HAME MIAH, M EOH 22 NAME Y Man

341 NE tedaH, Raval e,

STREET ADDRESS 23 STREET ADDRESS PBolA@rTe . 3349 acl
CITY-ST- 2P MIAMI 2 4CTY-ST-2IP ' Fe
TITLE b 7 [T oeLETe 31TMLE [T Change [ Addition
NAME ASGAR, MOHAMMED A 3.2 KAME '
smeeTaporess | 341 NE 35TH ST. 3.3 STREET ADDRESS
LiTY-5T-2P MIAMI FL I 4 CITY-5T-2IP
e [T pEcete 41THLE [T change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TLE [ oktete 5.1TITLE [T Change d iP"
NAME 5.2 NAME w
STREEY ADDRESS 5.3 STREET ADDRESS g\f
ITY-5T-2F 5.4 CITY-51-21P
e [ DELETE 61 TITIE Ll Change [ Addition
NAME 62 NAME TOCHA S 2A Yy
STREET ADDRESS 6 STREET ADDRESS =03/ 15/97--01104--007
CITY-ST-2F 6.4 CITY-ST-2P *¥¥01, 25

Information indicated on this annual repor or su
| am an officer or direcior of the corporation or { >
appears In Block 12 or Block 13 if changed, or on an atlachmen! with an address.

CICAMNATIIDE DEAALN

rF . |9y ST Sy 'mf _ ¥ =

h

8 receiver or frusiee empowered

14. | do hereby cartify that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
plemental annual reporl is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that

to execute this rep
&&@C#ﬂ——» P a1

required by Chapter 617, Florida Statutes; and that my name




