2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (,UBR[

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 20113 028 ****g] .25

DOCUMENT # N49486

1. Enty
ISLnAIVIIC FOLINDATION OF FLORIDA, INC.

Mailing Adtiress

% MOHAMMED S, HOSSAIN
6355 ALLISON RD.

MIAMI BEACH, FL 33141

Principal Place of Business

6355 ALLISON ROAD
MIAMI BEACH, FL 33141

30139114

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, aiG. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State Cily & Stale 4. FEINumber - Appiled For
. e - . _65-0344300 ot Applicable
Zip Country Zp Country ; ‘ $8.75 addirional
5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
' Name
MUGHAL, MOHAMMAD A
6355 ALLISON RD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33141 L
City FL l Zip Cocle
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or boh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATYURE
Shanawrd, ybed & Prind name of ragsied ayent and lile § apulicatda. (NOTE: Raysaral AgenLs ynaiud moursud when g nsialing) CATE

9. Elaction Campalgn Financing $5.00 May Ba
Trust Fund Contribulion. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND MHRECTORS IN 10
TE D [J pelete LE ’ O] Change [ Addition g
NAME HOSSAIN, MOHAMMED S NANE g
STREET ADDRESS § 6355 ALLISON ROAD STREET ADDRESS ™~
cov-st-2p | MIAMI BEACH, FL 33144 v-g1-2P 8
e D [ Deiete e Clchange [ Additon g
NaME HONIRUZZAMAN, MOHAMMED AME -
STREEYR0DRESS | 10994 RAVAL COURT STREET ABORESS !
oirv-s1.2¢ - BOCA RATON, FL ‘33498 - - - Cy-51-1P )
TME D [ oelete e [Ochange [ Additicn
NAME ASGAR, MOHAMMED A NANE
STREE1ADDAESS | 341 N.E. 35TH STREET STREEY ADDRESS
Liv-sr-2e MIAMI, FL £0Y-51-21P
mie : 3 oelete Mme (AChange [T Addition
NAWE NAME
STREEY ADDRESS STREET ADDRESS
Ciiy-sT.2P ¢y-st-2IF
1ME [ Delete 1k Cichange (] Addtion
NAME WAME
STREEY ALDRESS SIREET ADDRESS
Bity-51- 28 Lav.s1-21p
TMLE 1 Dekete ILE [ Change  []Adaition
NAME NAME ,
STREEY ADDRESS STREEY ADDRESS
Cov.51-29 CIFv.S1-21F .
12. | heraby cenify that the Information supplied with thig filing doas not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the Information

Indicated on this repor of supplemeantal repor IS true and acclural? and that my signature shall hava the same leyal effect as § mace under oath; that | am an officar or director

of the gorporation of the receiver or trusiee empowerad 1o ex te this report a3 required by Chapter §17, Florida Statutes; and that my namé appears In Block 10 or Block 11 if

changed, or on ah attachment with an addresg; wil 2
SIGNATURE MoWa MMED 5 vosonw  oblotlo3 1964577298

Caylima Prang 4




