2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N4948 May 08, 2000 8:00 am

ISLAMIC FOUNDATION OF FLORIDA, INC. Secretary of State

05-08-2000 90057 007 ****6] .25

Principal Place of Business Mailing Address
6355 ALLISON RQAD 9% MOHAMMED S. HOSSAIN
MIAMI BEAGH FL 33t41 6355 ALLISON RD.

MIAMI BEAGH FL 33141-4505

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

City & State City & State .

— e = - R s L

- oo = - 650344900~ Not Applicable |

- c - " - -
2o ountry Zp Country 5. Certificate of Status Desireg O $8'75 ﬁ}ddlllonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceplable)

VAKHARIA, BHUPEN

701 EAST COMMERCIAL BLVD.

SECOND FLOOR, STE. 200 _ —
FT. LAUDERDALE FL 33334 City FL Zip Code

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

I
v

SIGNATURE
Signature, typed or printed name of ragistered agent and title ¥ applicable. {NOTE: Registered Agent signature reguired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Bo Make Check Payable to
- i
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
l 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D - o ‘  Ooelste,._ JTME | e L v e - [ Change [ Addiion
NAME HOSSAIN, MOHAMMED S NAME
STREET ADDRESS 8355 ALUSON ROAD STREET ADDRESS
orv-s1-20 | MIAMS BEACH FL 33141 orv-si-2p
TITLE D O Delete TITLE [Ochange [ Addition
HAME HONIRUZZAMAN, MOHAMMED NAME

STREET ADDRESS

STREET ADDRESS | 4084 RAVAL COURT

CR2E037 (9/39)

I BOCA RATON FL 33493 CITY-ST-2IP )
TITLE D 3 Delata TITLE [ Change T Addition
NAME ASGAR, MOHAMMED A NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 341 NLE. 35TH STREET
omv-sT-2e | MIAMI FL

TILE O pelete TME [ Change [T Addition
NAME NAME

STREET AUDRESS STREET ADGRESS

CITY-5T-2P CITY-5T-ZiP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P CITY-ST-2P

TILE ' [ Delete me (O Chenge [ Adaition
HAME ’ _ o B L NAME — | - e D mt e mee s e
STREET ADDRESS T STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

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 repart is true and 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 empowered to 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 gfidreas, with all other like emppwered. K/
SIGNATURE; _{/ A u\%ﬁé’ﬂ—i’ﬁ So/uftanmree/ | J5¢ 4 R [y

D YYPED B PRINTED NAME §F SIGNING OFFICER OR DIRECTOR” Date 7 Daytime Phone #




