FILE NOW:

FILING FEE IS $61.25

NONPROFIT ST
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

FILED
Jul 29, 1999 8:00 am

1999

DIVISION Pﬁ:ORPORAmNs

Secretary of State

07-29-1999 90017 024 ****61 .25

DOCUMENT # N96000000169 ¥

1. Corporation Name

ASSALAM CENTER, INC.

LT

Principal Place of Business Mailing Address

21218 ST. ANDREWS BLVD. UNIT #147
BOCA RATON FL 33433

21218 ST. ANDREWS BLVD. UNIT #147
BOCA RATON FL 3343

598227 - 90&17 - 94

VRN

2. Principal Place of Business <a. Mailing Address

3. Date Incorporated or Qualifed

4] [as] 2]

21] [26] 01/05/1996
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
_2;[ ;’-I ) 2 Not Applicable
City & State - . ity & State 5. Cortifcate of Status Desied [ $8.75 Additional
23 : 28] Fee Required
- Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MAHGOUB, IMAD

6848 PALMETTO CIR S
#1216 g o
BOCA RATON.FL 33433

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

SIGNATURE

TT. Pursuant to the provisions 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signature, typed or p‘dmed nar;ﬂe of registerad agont &nd e F applicable. NOTE: Registered Ageri signalure requined when reinstatng) DATE
12 : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO . [ DELETE 11TLE D [JChange  pf Addiion
N MAHGOUSB, IMAD. 12N SAIFELD EﬂNﬁEL HASSAN :
sTeT Aoress| 6348 PALMETTO CIRCLE #1216 smemioness| JS LS S.We LET8 ST,
crv-st-zp | BOCA RATON FL 33433 {ACITY-ST-TP Bocy AAT'OI\{/ FL 23 C_Lgl‘
TME vDT [ DELETE 21TME D H,A ME D H SSﬂN [JChange A= Addition
NAME COLUCCI, RAY 22NAME Mo ‘
sTreeT anoress| 22563 S.W. 66 AVE #207 rasmermooess| [ 4= 53 NW 3gth CE. /(0
orv-stze | BOCA RATON FL 33428 . _ Luavsz |CoRAL SPRINGS, FL 32065,
TME VDS . J DELETE 31 TME D ‘ e Cichange A Addtion
N IBRAHIM; NAZIH aznaE ABDEL KADER Ma=gu=z
streeT anoress| 1350 CHAMPAGNE PLACE nsreoress ([l 27 CLEMR CREE K PLACE
arv.stze__| BOCA RATON FL 33433 " uevse |RocA RATeN, FL 332428 .
e D ] 2 DELETE 4.1 TMLE D 7 *I Change Mdilion
NavE ELHALWAGY, ALAA + 20 MUNZIR ZIRL.T
sTreeT aooress| 164 NW 45TH AVE 43 STREET ADDRESS gzgo N W {7 Cct.
orv.stze | DEERFIELD BCH FL 33442 ) 44 CITY-gT.2P RKLAND, FL 33067 p
TILE D ) oA DELETE 51 TME 'D 7 = "[DChange Mdd'llion
e ELROWENY, SALAH 52NAME W 1SsAM HAMRDE
sweeTaooress| 5950 NE 18TH AVE, STE 528 53 TREET ADDRESS | €} iZSB “T7volL.I PLACE
CITY-ST- 2P FT LAUDERDALE FL 33334 N secmv-srzp |36 R!“'WN/ FL 33 U—'-? Lf’
TME 1) JADELETE 8.1 TE N [ClChange  []Addition
NAME HAMMOUS, AYMAN B2NAME
smeetaporess| 711 LYONS RD #14103 63 STREETADDRESS
CITY-ST-2P COCONUT CREEK FL 33063 64 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 under oath; that | am an
officer or diractor 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 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

ATy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

0043923

CR2E037 (11/98)

Tiaytime Phene #

DIMAD MAH GOUB 7/21/99(s6)2913¢S58



