2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000169

1. Entity Name

ASSALAM CENTER, INC.

—_ Q"’\

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Buginess

3. Mailing Address

AR RANTIR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
sz Not Applicatie
Zp Country Zip Couriry 5. Certificate of Status Desired g2 fg;g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SAIFELDEAN ELHASSAN

MAHGOUB. IMAD Street Address (P.O. Box Number is Not Acceplabie)

6848 PALMETTO CIR S : SE
e . ._..| 1545 sw 4tk SE .

| : City Zip Code

BOCA RATON FL 33433 BocA RAT2N FL 33“—5’5
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. -

Ignm% ?ﬂd or printad nama of registerad aM\d title it applicable. (NOTE: Ragistered Agent signalure requied when reinstating) DATE
| g
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Canitribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITE PD::- i dmade T Delete TILE D [ Change 4 T Addition
NAME MAHGOUB; IMAD ™ - ~. 7% NAME MMUNZIR =ZIRL

STREET ADDRESS §343 PALMETTO CIRCLE #1216 STREET ADDRESS é 980 N+ W~ 67 ctT#

CITY-ST-ZP BOCA RATON FL 33433 - cIy-S1-2P PA R¥K L_ﬂN' D, FlL 330 & 7 -
TOLE VDT ' 1 Delste TITLE D 4 [ Change Addition
NAME COLUCCI, RAY NAME w1SsAmMm HAMADE

STREET ADDRESS | 22563 S.W. 66 AVE #207 SEETADORESS | g {73 [ IVolLl %L. ACE

CITY-§T-2IP BOCA RATON FL 33428 CITY-ST-ZP BocA RATAON, L 33 LL 4 q.

TITLE VDS O pelete TILE D ‘ [ Change Mddition
NAME IBRAHIM, NAZIH NAME REDA ABDEL- FATTAH

STREET ADDRESS | 1350 CHAMPAGNE PLACE STREET ADDRESS | | § qq s W \'714-. gt.

om-s1-2¢ | BOCA RATON FL 33433 . s | Roca R ATON, £ 324 %6 ,
TMLE D O Delete TITLE ' o [l change [ Addition
NAME ELHASSAN, SAIFELDEAN NANE.___

sTRET ADDRESS | 1545 SW 14TH ST STREET ADDRESS~|

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP

TITLE D : ‘Ef Delete TILE [ change [ Addition
NAME HASSAN, MOHAMED NAME

STREET ADDRESS | 11453 NW 39TH CT #110 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE o o O Delete TITLE [l change [ Addition
NAME MAZOUZ_. -ABDELKADER NAME

STREET ADDRESS _1 1427 -CLEAR CREEK PLACE STREET ADDRESS

CITY-57-2IP BOCA RATON FL 33428 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation 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 it

(56l Br7-0493 %

changed, or on an attachment with an address, with alf other like empowered.
L lﬁl - / e ‘-4- ; r- r
SIGNATURE: / wuwu\qm [ (B HLC.‘.@L/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90102 026 ****70.00

CR2E037 (5/00)



