. 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am

DOCUMENT # N50513 Secretary of State

1. Enity Mame 08-04-2003 90154 028 ****51.25

ISLAMIC ACADEMY OF FLORIDA, INC.

P\

Principal Place of Business Mailing Address
5903 E 130TH AVE 5903 E 130TH AVE
TAMPA FL 33617 TAMPA FL 33617
us us

RN

2, Principal Place of Business 3. Mailing Address ”“”l" III ||”| "m I’||| “"I Im

Tayes

CR2E037 (4/03)

Suite, Apt. #, etc. Suite, Apt #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3236474 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
R TR S S —— R s Temem e =1 Name ST
P Ayman  Oonen
AI.-AH|AN, SAMI A, Street Addréss {P.O. Box Number is Not Acceptable)
5903 E 130TH AVE _ _
TAMPA FL 33617 6‘{05 E 2o Rue
Zi de
oM — FL | 58517
8. The above ed enmy submits this syment for the purpose of changing its registered office or register®d agent, or both, in the State of Florida. | am familiar with, and é’ccept
the obllgat\o s f registered agent.
SIGNATURE LANA AN A Mao A 1 \ \\-\
Slgnature, t rpnmad name of reqistered agent and title if applicabla. (NOTE: Registered Agant signalure requirad when reinstating) Ve DATE
& FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS / ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORZSUN 10
e CD (W Delete mLe chH [Wange I Addition
NAME AL-ARIAN, SAMI NAME Ay mm Osmaun
STREET ADDRESS | 5903 E 130TH AVE STREET ADDRESS 5::‘-03 £. 1aghh A\}E__
omy-sT-2° | TAMPA FL 33617 s OSTEP eompit e 3wl 7
TITLE vCD [ Deicte TITLE O Cangs [ Addition
NAME HAMAD, ABDUL ROHMAN NAME . -y
STREET ADORESS (9878 MORRIS GLEN WAY STREET ADDRESS
CITY-8T-2IP TAMPA FL 33637 . . CITY-ST-ZIP
mE o |8D T T T TR e e T [T AT T ORI i Thange [ Additicn
NAME | BIUK, ABDDMEJID NAME Jamne 5\&’(\
STREET ADDRESS | 7007 DOREEN ST STREET ADDRESS FoD € v2ovh Qe
orv-st-2r | TAMPA FL 33617 S o S e P3N0 -
TIME T Melete TITLE T WChange [ Addiion
NAME HAMMOUDEH, SAMECH NAME PORER, Awosha N
STREET ADDRESS | G004 SOARING AVE. STREET ADDRESS | 3G 0y £ 12O A
CITY-5T-4P TAMPA FL 33817 CITY-ST-2iP 'T-M\.{}\ R—S%l?
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ pelete TITLE [dcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CTY-ST-2IP
12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or eceiver or trustee empowered to execute this recrt as required by Chapter 617, Florida Statutes; arjd that my name appears in Block 10 or Block 11 If
changed, or on an atth ent with an address, wiih al! other like em reved.
F - §3 79282

SIGNATURE:



