2000 UNIFORM BUSINESS REPORT (UBR) 1

H
DOCUMENT # N93000003525 FILED ’
1. ity N
Enty Name May 22, 2000 8:00 am
AL-MUHMIN ISLAMIC CENTER, INC. Secretary of State
05-22-2000 90132 047 ***150.00
Principal Place cf Business Mailing Address
2410 NW. 83 STREET - 2410 NW, 93 STREET
MIAMI FL 33147 MIAMI FL 33147-3034
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Nurmber Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 i‘\dditionai
ae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = : —|. Name e e e = — | —
Street Address {P.O. Box Number is Not Acceptable
ETTI, FATAIB :
19897 NW 62ND AVE
MIAMI FL 33015
City FL Zip Cods
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ot printad nama of repistered agent and title if applicable. [NCGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable tc
FEE 1S $61.25 Trust Fund Contribution. {1 Added o Fees Department of State
10. " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE P O pelete TITLE O Change [ Addition 5
NAME GBOLAGUNTE, AYODELE NAME %
sTReeT ADDRESS | 1082 N.E. 176 TERR. STREET ADDRESS Q
CITY-ST-2iP N. MIAM! BEACH FL 33162 CITY-ST-ZIP _ §
e T I pelete TE . [ Change [ Addition { €
NAME IBRAHIM, LATEE F NAE
STREET ADDRESS 650 'VES DA'HY RD., #317_3 STREET ADDRESS
CITY-ST-2IP N M'AM' BEACH FL 33179 CITY-ST-2IP
TILE T _ _ Ol pelete | wme _ e _—— —.[].changs_- —{_] Addition-i—=
=t~ QLANDUNNI; DELE ™= T NAME
STREET ADDRESS 1120 Nw TBTH TERR STREET ADDRESS
CITY-ST-2IP PLANTA“ON FL 33322 CITY-ST-2P
TITLE T O pelete TIMLE [[] Change  [_] Acdition
NAME SALVADOR, RASAQ O NAME
STREET ADDRESS 422' sw 213"’ S‘r STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-$7-2IP
TITLE L] O Delete TILE [ Change [ Addition
NAME SALVADOR, QUADRI A NAME
STREET ADDRESS mtm Nw 35 CT B STREET ADQRESS
CiTY-S7-2IP MIAMIIL_@_Q55 CITY-51-2IP
TILE TFS ‘ 3 Delete TTLE O cChange [ Addition
NAME ETTI, FATAI - . NAME -
STREET ADDRESS 19397 Nw szND AVE STREET ADDRESS
CITY-ST-2IP M.IAMI FL 33015 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. 1 further certify thal the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmenit with an aded ss.other like empowered. -
/ - 77
SN Y b g T - 28~ 69 1-0
SIGNATURE: ___SI¢ U= D O §-00 z5-671 r‘"‘ﬁ
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




