FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ISLAMIC MOVEMENT OF FLORIDA, INC.

(8)
AR

Principat Place of Business Mailing Address

6110 PASADENA BLVD 6861 W EDGEWOOD AVE
PEMBROKE PINES FL 33024 DgVIE FL 33331
us v 3. Date Incorporated or Qualitied | 3a. Date of Last %n
021271
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21} 8110 PASADENA BLVD. 28] 6861 W. WEDGEWOOD AVE 85-0862777 _|Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. ) , $8.75 Additiona!
rz—e—[ ;l 5. Certificate of Status Desired O Fee Required
Cry & Sate City & State 6. Electon Campaign Financing $5.00 may Be
23] PEMBROKE PINES, FLORIDA [2] DAVIE, FLORIDA Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
2e] 33024 2s] U.S.A. 28] 33331 [30] U. S, A, Flotida Statutes CYes Clno
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| Name
A.U, NUR 82| Street Address {P.0. Box Numbar is Not Accepiabla)
6081 W EDGEW0O0D AVE '
DAVEE FL 33331 &3

84| City Zip Code

FL [*

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemenl for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florica Statutes.

| am an officer or director of 1y
appaars in Block 12 or Bloc

SIGNATURE: |

R e T
pabondb ik

SIGNATURE
Signature, typod o1 printed name of regéstered agont ard tile il apphcable, (NOTE: Registarad Agent signature requirad whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFTCERS AND DIREGTORS IN 12
e PO L oecene BALE D B Change L] Addition
HAME ROOKNUDEEN, GHANY 1.2 NAME ROOKNUDEEN GHANY
sweeranokess | 730 NORTH 85TH AVENUE 13sTReETA00R3S {730 NORTH 65th AVENUE
oY -ST-2P HOLLYWOOD FL om-st2e JHOLLYWOOD. FL33024
e D T DELETE 21TME 7 [JCrange LT Agdition
NAME KHAN, MONEER 22 NAME
street anoress | 20214 NW 22 CY 23 STREET ADDRESS
ciry-§1-2p MIAMI FL 2 4 TTY-ST-2P
TILE D [V DELETE 31TILE 1) Change ] Addition
NAME ALl NUR 32 NAME
steeeTaness | 6861 W. EDGEWOOD AVE 3.3 STREET ADDRESS
CITY - ST- 2P DAVIE FL 34 CITY-§T-2IP
TITLE D T oeLeTe 41TME [Tcnange [ Addition
NAME HASSAN, NAZEER 4.2 HAME
smeeraooress | 5241 WEST SAXON CIR 4.3 STREET ADDRESS
CHTY-5T- 2P FT LAUDERDALE FL 44 CITY-ST- 2P
TITLE D LT DELETE 5.1 TITLE [ change L Addition
NAME MOHAMED, MOIEN 52 NAME
smeer aooress | 8321 SW 20TH STREET 5.3 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 54 CITY-SI-2P
TILE [ J DELETE 6.1 TNLE P/D L] Change L.X Addition
NAME 5.2 NAME ‘NASEER KHAN
STREET ADDMESS sasmeeranoness | 2241 S, SHERMAN CIRCLE, 101C
CITY-SF- 2P gacny-srze | MIRAMAR, FL, 33025
14. 1 do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samaviagal effect as il made under oath; thal
rporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
r g)an attachment with an address.

3 chanm

Se)leo-458¢

‘SIBNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

[~ 8{;?7 (@

Daytime Phone #

[y erg. L7 k]

Jan 17 1997 &:00am

CR2E037 (9/96)



