2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am {

DOCUMENT # N96000001639

1. Entity Name

MAS JID AL IBRAHIM, INC.

Secretary of State

05-16-2003 20188 015 ****70.00

Mailing Address

600 NW. €2ND STREET
MIAMI FL 33150

Principal Place of Business

600 N.W. 62ND STREET
MIAM! FL 33150

2. P?Lpal Place of Business 3. Mailing Address

30/ yW b ave

G330 NW 6 AC

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 680748608 Applied For
/Y78 m F /A ey ey Fy/? Not Applicable
Zip Counlry Zip Gountry Ny . dr” $8.75 additional
. §. Certificate of Status Desired )
331590 US A S3/80 USAH Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name

SHARF, ARNOLD
6301 NW. 7TH AVENUE
MIAMI FL 39150

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submite this statemsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- {-
SlG?v'.L\TL)RE

Slgnalu[a,‘,typsd or printed name of registared agent and title if applicabls.
(41

(NOTE: Ragistered Agem signatute requirgd whan rainstating) DATE

FILE NDW: FEE IS $61.25

9. Blection Campaign Financing
Trust Fund Contribution.

F
$5.00 May Be i’ Make Check Payable to
Added to Fees * IFlorida Dapartment of State

changed, or on an attachment with an address, with all other like empow,

SIGNATURE: SIGNATURE R

e
1

10, : QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD O Delete TTLE Ol ohange [ Acdition | &
NAME MALIK, RONALD R NAME =]
sTReeT ADDAESS | 6301 N.W. 7TH AVE. STHEET ADDRESS 5
crv-st-ze | MIAMI FL 33150 onY- 5T-70p a
TIMLE 0 [ peiete TITLE [J Change [T Addition ] &
NAME SHARIF, ARNOLD NANE ©
sTreeT AbDREsS | 6301 N.W. 7TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 oY -ST-2IP

AT E g 2 .SD.'—:;-, LT emee o~ [ patete e [ Change (] Addition
NAME SHABAZZ, HASAN - ’ NAME e — -
stREET AoDRess | 2140 NW 83 ST STREET ADDRESS
omv-st-ze | MIAMI FL 33147 CITY-ST-2P
TLE [ Delete TIme O Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O] Delete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2IP
TLE . 1 Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the inforrnation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I8~ 7574350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR 1

J}%ﬁw/ [B3pey 03
ri T

hala Naviirma Pracg &



