2001 UNIFORM BUSINESS REPORT (UBR) = FILED

| Mar 19, 2001 8:00 am
DOSIMENT # N50513 | | Secretary of State

ISLAMIC ACADEMY OF FLORIDA, INC. . 02-13-2001 90044 029 ****70.00
Principal Place of Business . Mailing Address
5910 E 130TH AVE 5910 £. 130TH AVE -C '
TAMPA FL 33617 TAMPA FL. 33617 .
us us 31478
s v IO AR R IR
Suite, Apt. #, etc. Suite, Apt. #, eto. ) . DO NOT WFllTE IN THIS SPACE
City & State Chy & State 4. FEI Numnber Applied For
59-3236474 Not Applicable
ap Country | Country 5. Ceriificate of Status Desired $8.75 Additionay
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
| Name — =
- . AL-ARIAN. SAMIA . Sireet Address (P.O. Box Number is Not Acceptabla)
= a. b ™A - TEr— - o T o - Sen e | AT e g e St ¢ et 7T Sha sk e — T I W s L= . ——— " e T
5207 E 127TH AVE
TAMPA FL 33517
City . FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing it registsred office or regisiered agent, or both, in he state of Flarida.
SIGNATURE
Signaturs, typad or printed name of registored agend and Ude ¥ applicabte, [NOTE: Ragisiarad AQsl Eignatre required when reinstaéing) . DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D leega me @ & hairmen [ Change Rfmmm =
NAME SAWALBA, NEBEEL i NAME Semt /} ,4 Jr,an g
smeEr Aoress | 5108 ARBOR POINTE CIR #805 STREED ADDRESS S2o7 127 8
omv-51-2p | TAMPA Fl. 33617 . Y- 5129 Tbupv, FL 336! 7 i
me 0 : W osee e 9\ Vice Chairmen . Chchange (WY Additon | &5
v HANCEF, MEKEL NAME Magen A- A=)
sTheet anoess | 1075 59TH AVE S STREET ADDRESS T0/5 N ST S§- ﬁf' Y,
on-si-2 | ST PETE FL 33705 arr-st-2¢ ~r-..p‘ Pt 236/7
1iMe D Delets TME [ Crange_ J&{Addition |
“wawe”— [*REFAIR; ZUHAN—" X e "( j 5D ﬂudzw sl ~Biuk
sthee ooness | 15106 ALEXIS DR STREET ADDRESS 113 1/,,,_;,,, Dr.
orr-s-2¢ | TAMPA FL 33624 < CITY-ST-2P Tampa , Fr.  23L/0 _
TTLE D _ - Deiete - . 8 M .- T,eqfu FEr — s =) Change— KAddiIion |
RAME REFAIE, ANWAR ¥ NaE @ Semeeh Ham muf{t]"v
smeeranoaess | 15115 NORTURE WALK DR N STREET ADCRESS /ar7 ¢ N- 577 57
CUTY-57-2P TAMPA F 33524 CIY-$7-2P mpq ;s EL 33417
TITLE [ petete TITLE Ocnenge [ Adaition
NAME . L
SIREET AODRESS . ) STREET ADDRESS
CITY-ST-1P o CITY-ST- 2P s T L .
TME O Detels me oot [Jcrange [ Addition
NAME " NAME e
- STREET ADORESS |- - -+ =~ SIREET ADBRESS
ciTY-51-21p [ cov-st-zp ]
12. | hereby certify that the information supplled with this fiing doas not quatify for the exempition stated in Section 119 07%9(;) Florida Statutes. ¢ further cerlify.that 1he information-
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ‘or, direcior
" of the corporation or the receiver or trustea empowered to'execute this report'as required Dy "Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmanl with an address, with all other llke emgowered.
Tiw U0 ol . AU S Y el e I, .
SIGNATURE: u“‘-» AT ED 2 / 7 /go., ; (#13)287 7282
TURE ARD TYPED Oft PRINTED NAME GPBIGNIHA OFFICER OR DIAEGTOR Daytire Phone #




