2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003930

1. Entity Name

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90022 011 ****51.25

ANJUMAN-E-SOUTH FLORIDA INC.

Principal Place of Business

221 NW 156TH IN
PEMBROKE PINES Ft 33028

Mailing Address

221 NW 156TH LN
PEMBROKE FINES FL 330281502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

LA

City & State City & State 4, FEI Number Applied For
65‘%05571 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -

EZUDDIN, SHABBIR

- B - - P

Street Address (P.O. Box Number is Not Acceptabla)

221 NW 156TH LN
PEMBROKE PINES FL 33028 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of ragisterad agent and title if applicabie. {NQTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61.25

Trust Fund Centriaution.

Added to Fees

Department of State

. 10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D ome D ' [ Dekete TTE [ Change [ Addition | &

2]

NAME EZUDDIN, SHABBIR NAME e

STREET ADDRESS | 901 NW 156TH LN STREET ADDAESS ]

cre-s1-2° | PEMBROKE PINES Ff 33028 om-st-2° o
i

TITLE T & Delete TILE T .t Ol change  ELAddition O

ALTIY] 1BRAWTM.

N SALIM, IBRAHIM e | ?zﬁ SR "€ CypRess. cf

STREET ADDRESS | 4395 NW 18TH ST. #108 STREET ADDRESS - \ \{P pon '

OT-STZP | paM) FL 33126 CITY-ST-2P Miamdi, Fl- 3318

TILE T8 X Delete TITLE _ e . : [Ochange  IXT Addition

NAME ABDULALI, LIAQUAT E~ [ ZoHER T1ARERALT Kngwizee

STREET ADORESS | 9671 NW 20 PL STREET ADDRESS 6S ™o g1 g

OIS P | SUNRISE FL 33322 s | Broneano  Beacw, WL 33008.

TITLE [ Delete THILE O chenge ) Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-21P

TITLE [ Deiete TITLE [ Changs  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

T 3 Delete CTITLE [ Change [0 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. ( hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

L2 ~a0

A A A Rt

Data

Daytime Phone #




