FILE NOW: FILING FEE IS $61.25

| * NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stat’e

DOCUMENT # N95000003930 (3)

ANJUMAN-E-SOUTH FLORIDA INC.

R0 N

Principal Place of Business

221 NW 156TH LN
PEMBROKE PINES FL 33028

Mailing Address

221 NW 156TH LN
PEMBROKE PINES FL 33028

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number P Applied For
)
m -E| 65 'CQBOb §(( 1 - Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, stc. iti
ufte, Apt. #, et vite, Apt. . et 5. Certificate of Status Desired O $6.75 ddiiona
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[23] 28] Trust Fund Contribution Added 10 Fess
ap Country Zp Country 8. This corporaticn has liabliity for intangible tax under s, 199.032,
;] 25 E 30 Florida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MN. SHABBR 82| Stuec! Adaress (P.O. Box Number is Not Acceptable)
221 NW 156TH LN
PEMBROKE PINES FL 33028 83
84| City F L 85| Zip Code

11. Pursuant to the prossions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named carporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Seclion £17.0503, Florida Statutes.

SIGNATURE

Sigrature typed ar prnted nama of regiateren agect and te  appacati WOIE Registered Agent sgnature recuied wher ronstaling) DATE

CR2ED37 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDFTIONS/CHANGES TO OFHICERS AND DIBECTARS 1N 12
TIE D [JDELETE THTILE [JChange [ Addition
NAME EZUDDIN, SHABBIR 1.2 NAME

streeTanoress | 221 NW 156TH LN 1.3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33028 1.4 CTY-ST-ZP

TLE D B4 otLeTe 2TME Y SALI™M _[BQ AnI™M W change  [J Addition
NAME NURBHAI, NAJMUDDIN 22 NAME U325 Nw (g% } 1oQ

staeer acoress | 4718 NW 89TH AVE 273 STREET AUDRESS st %

CHY.ST-2P SUNRISE FL 33351 2 ACITY-S1-2P Mintat FroRiDA 33116

TITLE [C]DELETE J1TITLE T 12 0ER NEK N [JChange  Be] Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS es W U6 st % S22

CITY-§T- 2P worvse | MALEAR  EloRiDA 33012

TITLE [IDELETE 41TITLE [Cdcnange [} Addition
NAME 42 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-5T- 2P 4401V 51 2P ocOoooolezceas

TITLE [CIDELETE 51 NTLE . _DSHED!SEF_DXng__ hange [ Addition
NAME 5.2 HAME ***’Bl . 25 }‘/{

STREET ADURESS 53 STREET ADDRESS

CITY-51-21P 54CIYV-ST-7P )
TILE [JDELETE B1TITLE [ Change dditi
NAME 62 NAME Ve
STREET ADDRESS .3 STREET ADDRESS \

CITY -5T-2IP £.4 CITY-ST-20P (\Y),_

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | furt ' g
cerify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unper
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my ]

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
- .
SIGNATURE: W L 4. 28-A6  (3) 932540
NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED O

Daytimie Phone #
Crald A nom g vt o=t




