2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

1. Eniity Name 08-11-2003 90307 023 ****70.00
| ASSALAM.CENTER:INC.—— - oo oo il !
Principal Place of Business Mailing Address
21218 ST. ANDREWS BLVD. UNIT #147 21218 ST. ANDREWS BLVD. UNIT -#147
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65%33%2 Applied For
i Not Applicable
Zip Country Zip Country o . w1 $8:75 Additional
. 5. Certificate of Status Desired Fee Fiquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELHASSAN' SAIFELDEAN Street Address (P.O. Box Number is Not Acceptable)
1545 SW 14TH STREET
BOCA RATCN FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - T -
SIGNATURE
Signature. typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agen___l_:signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = " ay Be
. 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
me o |PD O Detete e PD : A Change [ Addition
NAME MAHGOUB, IMAD NAME MAHGOUB, THMAD
sTreer ApDRESS | 5901 TOWN BAY DRIVE #8-12 ) STREET ADDRESS 24£3 NW & oth St
CITY-ST-21P BOCA RATON FL 33488 CITY-ST-21P Bocha R AT o N, F L 33 170 J 72
TITLE D [ oelete TITLE - ’ [J change [ Addition
HAME COLUCCI, RAY NAME
STREET ADDRESS | 21042 VIA EDEN STREET ADDRESS
CITY-ST-21P BOCA RATOM FL 33433 GiTY-§1-21P
TITLE vD [ Detete TMLE [ change (] Addition
NAME IBRAHIM, NAZH NAME
street ADORESS | 10963 BAL HARBOR DRIVE STREET ADBRESS
ar-st-2¢ | BOCA RATON FL 33498 oTy-s1-2
TLE D O Delete e : [JChange [ Addition
NAME ELHASSAN, SAIFELDEAN NAME ‘
STREET ADDRESS | 1545 SW 14TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON Fi. 32486 CITY-ST-2IP
TMLE D 3 Delete TLE O Change [ Addition
NAME MAZOUZ, ABDELKADER NAME
street aporess | 11190 HARBOUR SPRINGS CIRCLE STAEET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2IP
TLE DT ] Delete e O change [ Addition
NAME HAMADE, WISSAM NAME
sTReer ACDRESS | 9173 TIVOLI PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:  JRMATI/ A/ =MED IMAD MAHGOUR 95/ a3(s6)277 Sk

CR2E037 (10/02)

Plis. Sea oMfwchad Pape.,

{
H
'
!



TIiTLE D #’%QQ/ZW#

NAME

| | 101{[0433
REDA A ABPEL - FATT A 00000160

STREET ADBREsSs [|g99 SwW |7TH STREET

CITY- ST- Z1P  BocA RATonN, FL 33 486

TITLE D
NAME EHMAD DARWICHE

SrAEET ADDRESS 2 oW9s VIA MARISA

NOFL 33498
CiTY- ST- = P BocA RATON



