FILED

NONPROFIT
CORPORATION
! ANNUAL REPORT

1997

FLORIDA DEPAH'I"_MENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 27 1997 8:00am
Secretary of State

POCUMENT #

poration Name

N95000003930 (3)

¢ | ANJUMAN-E-SOUTH FLORIDA INC.

EATFRRREARARA KR

Princlpal Place of Business

Mailing Address

221 NW 156TH LN 221 NW 156TH LN
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1502
£ 3. Date Incorporated or Qualified 3a. Date of Last Report
s 08/15/1995 05/17/1996
” 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
: 26 65‘0605571 Not Applicable
Sulte, Apt, ¥, eic, Sulle, Apl. #, efc. $B.75 Additional

a

Cerlificate of Stalus Desired Fee Required

—2?' 5.

City & State 6. Election Campaign Financing
Tryst Fund Conlribution

City & State $5.00 May B

28] Added to Fees

5T Bl Bl E

office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
~ agpnt. | am {amiliar with, and accept he obligations of, Section 617.0503, Florida Statutes.

E1 BIGNATURE

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
_za —23 ;3] Florida Statutes Cves [Ne

L 8 ! Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agent

E 81| Name

;— EZUW'N. SHABBm B2| Street Address (P.O. Box Number is Not Acceptable)

§| 221 NW 156TH LN

5 PEMBROKE PINES FL 33028 83 ‘

N 84| City FL ]:ﬂ Zip Code

: }

% 11, Pyreuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registerad

j’f Signatwe, typed of prinled name of ragisiared agent and title if applicable [NOTE: Reg-stered Agent signature requirad when rainstating) DATE —
‘ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 S
wo | me D [ beeete 11 TI1LE [ Cange [T Addition | g5

HAME EZUDDIN, SHABBIR 1.2 NAME s

smeet aporess | 221 NW 156TH LN 13 STAEET ADDRESS §

GITY- §1.2¢ PEMBROKE PINES FL 33028 14 CITY-5T-2P g

TATLE 1 [T beieTe 21 7MLE [Tchange (] additon |
=71 e SALIM, IBRAHIM 2.2 NAME

1 smeerappress | 4325 NW 18TH ST. #108 23 STREET ADDAESS _

GITY-ST-2P | FL 33126 2.4CITY-S1-21P

; THILE _¥M [EFUELETE LA TILE T Secyerovy . T Change B2 Additon |

§ | nawe ZOEB, NEK 32 HAME L c\t\ch . E&- Agcluk al

#r| eweeraoomess | 1405 W 48TH ST, #522 sasTEeranoRess | GG Nw 26 PL

¢ | om.srp | HIALEAM FL 33012 saorvesrze [Sunvise. | FL 333272

‘; TME [ pecete 41TMLE [Jchangs ] Acdition

NAME 4.2 NAME

il - staer appRess 4.3 STREET ADDRESS
1 Cmy-§1-11p 44 Gi1Y-8T-2IP Ly
v tme [J DELETE 51TIME [T change L[] Addiion
1 wawe 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
3| CITY-8T-1P 54 CY-ST-2ip
1 Tme TT DELETE 6.5TILE T cChange T afdf!inn]
HAME 62 NAME P D | e ) S
STREET ADORESS 6.3 STREET ADDRESS "'JE_J 033;: 3?”’ 1143--0a5
| CY-ST-29 6.4 CITY-§T-ZiP #HAE] L 25
Y1 14. | do hereby cerify that the information suppli of tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

f | ith this filing does no%qualify :
information indicatad on this annual repog A.‘.’ugplemenlal annuy rtis true and accurate and that my signaiure shall have the same lagal effect as # made under oath; that
| am an offiger or director of the cor or the

recalver or e empowerad 1o execute this report as required by Chapter 617, Florida Statules; and that my name
appaars In Blook 12 or Block 13 If ¢

./edpr on an atiag| with an address,
) s o L ‘#annz:h -

“; v



