FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 . O O am
CORPORATION w Sandra B. Mortham .
ANNUAL REPORT L AT Secretary of State S t f St t
1998 Wi i DIVISION OF CORPORATIONS cCretal S’ O alc
POCUMER NO95000003930 (3)
ANJUMAN-E-SOUTH FLORIDA INC.
Principal Place of Businass Mailing Address “llml] l’l’ I“" llm lll“ lll" "mmll WI m"lml Im llll
221 NW 156TH LN 221 NW 156TH LN 3, Dale Incorporated or Clualified
PEMBROKE PINES FI 33028 PEMBROKE PINES FL 33028
4. FEI Number Appliad For
6506805571 Not Applicable
"Z. Principal Pla f i ~28. Mailj
_i vincipal Place of Business alling Addrass B. Certificate of Status Desired O $8.75 additiona)
21 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution O Added to Feas
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
;;‘ m E] Yos D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 % 30} Personal Property Tax dus June30. [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EZUDDIN, SHABBIR 82| Street Address (P.O. Box Number is Not Acceptabie)
221 NW 156TH LN
PEMBROKE PINES FL 33028 8
84| City FL ss] Zip Code
T1. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agani. or bath, in tha State of Florida. Such change was authotized by tha corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am ili ccept the obligations of, Section 617.0503, Florida Statutes.
et

SIGNATURE
Stgnature, typad o pri o registered agant and tiva If applcable (NOTE: Repistend Ageni signalure required when rainstating) DATE
12. {CERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 |
e D L] DELETE 1A LE L] crange [T Addition
NAME EZUDDIN, SHABBIR 1.2 WAME
streetaooness | 221 NW 1568TH LN 1.3 $TREET ADDHESS
CITY-ST-2IP PEMBROKE PINES FL 33028 1A CTY-ST-2P
TME T TJ DELETE 211ILE L1 crange [T Asdition
NAME SALM, IBRAHIM 22 WAME
sreeTaporess | 4325 NW 18TH ST. #108 23 $TREET ADDRESS
CITY-§T-2IP MIAMI FL 33126 2. 40TY-5T- 7P
TITLE 3 ) DELETE 31MTLE L] changs  [J Addition
NAME ABDULALI, IAQUAT £ 32AME
streer ADoRESs | 9671 NW 20 PL 33PTREET ADDRESS
Y- ST-2P SUNRISE FL 33322 34LITY-5T- 2P
e L DELETE alme [ change L] Addition
NAME 4 NAME
STREET ADDRESS 4.3 TREET ADDRESS
CIiTY-51-79 440TY-ST-2P
e LI DELETE SATILE [l Change [T Addition
NAME
STREET ADDRESS 5.3[TREET ADDRESS
CITY - 5T-21P ITY- §7- 7IP
WL CJ oECETE L change L] Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2P 1Y -57- 2P
4. hereby certify thal the information supplied with this filing does not quality for the sbmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report of supplemonial annual repor is trug and accurate #d 1 : ]
his raport as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of tha corporation of the recoiver of trustee empowered to execy
Block 12 or Block 13 it changed, or on an attachment with an address.

CR2EQ37 (10/97)

iy rhg-:u\;@,m NS

[OR Daln Caviooes Phera 00

SIGNATURE:™

g D

PRINTED NAME OF SIONING OFFICER OR i



