o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N49486 \ R erciary of State™

ISLAMIC FOUNDATION OF FLORIDA, INC. 02-14-2002 90102 041 ***61.25
Principal Place of Business Mailing Address
6355 ALLISON ROAD % MOHAMMED S. HOSSAIN
MIAMI BEACH FL 33141 6355 ALLISON RD.

MIAMI BEACH FL 33141 ’

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACI\E
City & State City & State - 4. FEl Number Applied For
65‘0344900 Not Applicable
Zp Country Zip ouniry 5. Certificate of Status Cesired O $B'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent

: e “meMoHAMMED S. Hossad

MUGHAL, MOHAMMAD - ) Street Address-(P.C-Box Number.is Not Acfc_etha?:I'ei)_ -
1811 ROYAL PALM B(D. #204 BLDG. #7 £35S, ALLjsen R&E

CORAL SPRINGS F}/33605 , —
WMINR)  AEMNCW . FL|Z3Vy
'

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

SIGNATUHE_J‘LQ./ M 'H" L ] \ (ol o1 .

Slgnature, typed or printed name of ragisierad agent an;d lilla if applicable (NOTE: Registered Agent signature required when reinstating) D.:\TE

) . 9. Election Campaign Financing $5.00 Mmay Be Make Chieck Payab]e to

D) FILE NOW: FEE IS $61'25 Trust Fund Contribution. a Added to Fees ‘ Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 1 Delete TITLE [ Change [ Addition
NAME HOSSAIN, MOHAMMED S NAME
STREET ADDRESS | 6355 ALLISON ROAD STREET ADDRESS
CITY-8T-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME HONIRUZZAMAN, MOHAMMED NAME
STREET ADDRESS | 10994 RAVAL COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP -
TE =D o e ] O Delete TITLE [ change  [J Addilion
NAME ASGAR, MOHAMMED A ) e NAME - -
STREET ADDRESS | 341 N.E. 35TH STREET STREET ADDRESS v
CITY-$T-7IP MlAM' FL CITY-ST-21P
TILE ; 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE O change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE ] Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oalb; that I am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as reciuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidkess, with gll other like empowered.

SIGNATURE: s ganmene. o 1]iofor. 3os-R0CT16

CR2E037 (9/01)



