2003 NOT-FOR-PROFIT CORPORATION

—

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50370

1. Entity Name

ISLAMIC MOVEMENT OF FLORIDA, INC.

Secretary of State

03-12-2003 90126 035 ****5] .25

Principal Place of Business
3201 N. 74TH AVE
PEMBROKE PINES FL 33024
us

Mailing Address -
3201 N. 74TH AVE s
PEMBROKE PINES FL 33024
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Mar 12, 2003 8:00 am

City & State City & State 4, FEl Number 65.0362777 Applied For
Not Applicable
Zi Count Zi ] iti
P ountry P Couniry 5. Certificate of Status Desired | $8'75 Add't'onal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
AL, SHAIKH Street Address {P.O. Box Number is Not Acceptable)
3201 N. 74TH AVE
HOLLYWOOD FL 33024
5
N - City R FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

-
SIGNATURE L

'..i»

/25/03

r—
Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when rainstating}

/
/ DATE /

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees *

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelate TME - [ Change [ Addition
NAME ROOKNUDEEN, GHANY NAME

svreet anoress | 730 NORTH 85TH AVENUE STREET ADDRESS

cnv-s-ze - |HOLLYWOOD FL CITY-5T-21P

TITLE D " [ oelete TITLE [ change [T Additicn
NAME KHAN, MONEER NAME

sTrecT anoeess | 20214 NW 22 CT STREET ADDRESS

crv-si-zF | MIAMI FL 33056 CITY-5T-21P

TITLE D ] oelete TTLE (7 Change [ Addition
NAME ALl, SHAIKH NAME

sTreeT Aporzss | 2099 S.W. 139TH AVENUE STREET ADDRESS

ore-st-2p | DAVIE FL 33325 CITY-$T-71P

TITLE v 73 Delete TINE (O Change [ Addition
NAME HASSAN, NAZEER NAVE

steeeT aporess 5241 WEST SAXON CIR ~STREET ADDRESS

crv-st-ze | FT LAUDERDALE FL 33331 CITY-57-28

TLE D e ~— -~ pelefg™"——f iR ——=——==e=— T = —-- -[hGhange___ [] Addition
NAME MOHAMED, MOIEN NAME

streer aporess | 8321 SW 20TH STREET STREET ADDRESS

CITY-ST-ZiP MIRAMAR FL 33023 7 CIY-ST-2P - o A

TITLE DD melete TME " . mﬂange deitiun
MAME NASEEB KHAN NAME ‘7?7///;,@ \50’*1&0/

stReeT aooress | 1101 S.W. 129TH WAY STREET ADDHESS PLED ME@ v

CITY-ST-2IP DAVIE FL 33325 CITY-ST-7IP A ) patr A FA./_ \_iw\r

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemental repart is true an
of the carporaticn or the receiver or iryst

doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

mpowered.

/

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
gp empowered tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih all other fik

CQUIRED

7%

1

CR2E037 (10/02)



