2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # N96000001639 ecretary of State
1. Entity N
ntity Name 04-21-2004 90081 005 ****70.00
MAS JID AL IBRAHIM, INC.
Principal Place of Business Mailing Address
6301 NW 6 AVE 6301 NW 6 AVE
MIAMI FL 33150 MIAMI FL 33150 04038196
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0748608 Not Applicable
o Country Zip Couniry 5. Centificate of Status Desired IE/ ?ge.gzq Qgeti;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L - - . . —_ Name P S
gBH&R:EWA.R?@?{LEVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33150
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and inlg it apphcable, {NOTE: Registered Ageni signature reguired when reinsiating)
9. Efaction Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 140
e PD 3 Delete TTLE Ol Change [ Addition
NAME MALIK, RONALD R NAME
sTReET appress | 6301 N.W. 7TH AVE. STREET ADDRESS
gnv-gr-ze  |MIAMIFL 33150 CiTY-ST-2P
TITLE ™ O pelete TITLE . [ Change  [] Addition
NAME SHARIF, ARNOLD NAME
stReet appRess | 6301 N.W. 7TH AVE, STREET ADDRESS
orv-sr-zp  [MIAMIFL 33150 eriv-51-2IP
1 _mme SD O Delete TILE [ Change [ Addition
WAME SHABAZZ HASAN™  — — =~ — T U e B TS T T e s s s e s e
STREET ADDRESS 2140 NW 83 ST STREET ADDRESS
CIY-S1-21P MIAMI FL 33147 CY-5T-2IP
THE O pelste TILE [ change £ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TIE [ gelete THILE [JChange [} Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . . ) CITY-§7-71P
— ; " P O Detele TTLE [Jchange  [] Additian
NAME N - - - . . - . PR NAME -
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P _“ CITY-ST-2IP

12. t 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 infarmation
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required 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 ke empowergd.
SIGNATURE: M Aeiold Shaeif 4//3 (oo z05355-9789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytime Phona #




