NoT- FOR. PROCIT CORP
2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # nao4ss

1. Entity Name

ISLAMIC FOUNDATION OF FLORIDA, INC.

Principal Place of Business Mailing Address

6355 ALLISON ROAD MOHAMMED HOSSAIN
MIAMI BEACH FL 33141 6355 ALLISON ROAD
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90022 001 ****61.25

5403§000

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-03443900 Not Applicable
Zip Country Zip Count i
, i 5. Certificate of Status Desired [ $8.75 ddiional
! R Fee Required
oo pmiee —-+8. Name 2nd Address of Current Raglstered Agent.— - . noi. -~ .2 =7 Nameand Address of New Registered Agent L
T Name oo - ’

J.

MUGHAL, MCHAMMAD A

Street Address (PO. Box Number is Not Acceptable)

6355 ALLISON ROAD
MIAMI BEACH FL 33141

(See criteria on back)

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigrature, typed or printed name of fegisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfyits Intangible | *FILE NOWHI FEE IS 5‘6’2,5 i . e -
Tax filing requirement and elects to do so. : 0 SR L E:z:i'%ﬁﬁg::ﬁguzg‘:ncmg 2:%?10 hgay Be
Make Check Payable to Department of State ' edto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D Dekele me [] Changs Addition
NAME HOSSAIN, MOHAMMED 8§ KAME MCMEN, A.F.M. NURUL

STREETADORESS | 6355 ALLISON ROAD STREETADDRESS | 10820 HAYDEN DRIVE

orv.-st-22  IMTAMT BEACH FI. 33141 CiTY -8T-2P BOCA RATON, FIL, 33498

TIMLE D Delete e E] Charge [ | Addtion
RAME HONIRUZZAMAN, MOHAMMED NAME

STREEFADDRESS | 1 3994 RAVAL CQOURT . STREET ADDRESS

CITY - 8. 2P BOCA RATON, FL 3 3 4 98 CITY - 5T-2IP
STILE: o m | [) sz L <Delet i R TME e e = L st m emneinel [ ] Change.- [ <] Addition
NAME ASGAR, MOHAMMED A NAME

sTREETADDRESS |134] N.E. 35TH STREET STREET ADDRESS

cry.st-2p |MIAMI, FL CITY - 8T 2P

TILE [ ] Dekte TTLE [[] chenge [ | Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T. ZIP CITY - §T- ZIP

TME D Delela e {1 cherge |1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CITY - 5T- ZIP

TIE l:l Delele TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T. 2P CITY - 5T ZIP

officer or director of the corporation or the reg

4/8/04

13. | hereby cerfify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

786-262-1167

SIGNATURE AND

in Block 11 or Block 12 if changed, or on.an‘attachment with an address, with all other like empowered.
SIGNATURE: M Z%v{?é‘L_a MOHAMMED S HOSSAIN

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

STF FL32381F 4

CR2E034 (11/00)

PECNSp—



