FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am 5 Ce
CORPORATION Katherine Harris
ANNUAL REPORT Secreary f Siato ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90079 007 ****5]1 .25
DOCUMENT # N49486
1. Corporation Name ‘
ISLAMIC FOUNDATION OF FLORIDA, INC. ‘
Principal Place of Business - . Mailing Address ’ ‘ ' ‘
6355 ALLISON ROAD ‘ % MOHAMMED 5. HOSSAIN Hlll"l’ ||||‘| | m“
SRS, T T
- . MIAMI BEACH FL 33141 ] ‘
2. Pringipal Place of Business . 2a. Mailing Address | 3. Date Incorporated or Qualifed ;
m ] 06/18/1992 i
. Suite, Apt. #,8tc.- ~ . _ . - - . _Suite, Apt. #, etc. B .. . .| 4 FEINumber E _— . Applied For ]
22] . - 7] 650344900 ' Not Applicable |
o City & State . _ : -El City & State 5. Certifcata of Status Desired (] .- 51';5.‘:::2%“'
Zip Country Zip - Country 6. Election Campaign Financing $5.00 May Be
[24] 28] 29 f30} Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
’ - 81} Name
VAKHARIA, BHUPEN 82| Street Address (P.Q. Box Number is Not Acceptable)
701 EAST COMMERCIAL BLVD. ° ‘
SECOND FLOOR, STE. 200 - 83
FT- LAUDERDALE FL 33334 84 City FL B85 Zip Code

11. Pursuant to the provisions of $ections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or Jfoth, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am ffinitiar wigh, argf acrapt the obligations of, Section 617.0503, Florida Statutes.

>

SIGNATURE
5

+

tgnature, tygkd or printec name of registared agent and tiie if applicable. {NOTE:. Registered Agant signaturs required whon reinstating} . DATE . E

12. OFFICERS AND DIRECTORS E KRR ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME 3] o [ DELETE 1.4 TILE - [OChange  [JAddition { =
NAME HOSSAIN, MOHAMMED S 12NAE =
smeet aooress] 6355 ALLISON ROAD 1,3 STREET ADDRESS T
cmv-stze | MIAMI BEACH FL 33141 14CMY-5T 2P 4 &
TME D : [J DELETE 21THLE [JChange  []Addition] C
NAME HONIRUZZAMAN, MOHAMMED 22NAME '
streeTanoress| 10994 RAVAL COURT 23 STREET ADDRESS

crvsr-ze - P BOCA RATON Fl- 33498 R T -Bzacmv.sr.ap—1 - ~ : *

TME D _ [] DELETE 31 TME ] [iChange [ Addition

nve | ASGAR, MOHAMMED A 32 NAME

streeT aooress| 341 NLE. 35TH STREET 3.3 STREET ADORESS

CITY-ST-2ZIP MIAMI FL 34.CITY-ST-2P : :

TIME ) [ DELETE 41TME [TJChange [ Addition
NAME 4. 2NAME '

STREET ADDRESS 43 STREET ADDRESS

GiTY-S1-21P 44 CITY-ST-ZIP

TME (] DELETE 5.1 TITLE [CChange [ Addition i
NAME 5.2 NAME
- STREET ADDRESS ' 5.3 STREET ADDRESS '
CITY-ST-ZP A sacmv-st.zp _— . ,
TILE [ DELETE 6ATITLE [OChange [ Addition |
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2 ' 64 CITY-5T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarmae lagal effect as if made under path; that lam an
officer or director of the corporation or the eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on Attachment with an address, with all other like empo ,

SIGNATURE: YIRED @W‘"ﬂ— / ’j;lr/ ‘7/7 77 79"l _

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Da Phone #,
~ Dafme Phons#e7 ¢ ry 0§

“SIGRATURE AN



