2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM SUSINESS REPORT (UsR) Apr 21, 2003 8:00 am *

1. Entity Name 04-21-2003 90309 014 ****6] 25
INSTITUTE FOR DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1735 NE 164TH STREET 1930 SW 4157 AVE
SUTIE 206 #3
NORTH MIAMI BEACH FL 33162 FORT LAUDERDALE FL 33317
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 680665848 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired | Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agem
-- WRTA Sew TR D T e w S et At T eNgmees S0 L 5T r L e L et e -
AYOUB, MOHAMMAD Streel Address (PO. Box Number is Not Acceplable)
1830 S.W 41ST AVE #3° .
FORT LAUDERDALE FL 33317
A City FL 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 Flerida. | am familiar with, and accept
I the obligations of registered agent.
SIGNATURE
U ) Slgnalture, typad or printed narme of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
| 9. Election Campaign Financi $5.00 Mzke Check Payabie to }
FILE NOW: FEE IS $61.25 » Clection L-ampaign Hnancing :00 May Be ya 1
" $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. : CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PC [ Delete TITLE [Jchange [ Addition %
mMvE | AYOUB, MOHAMMAD NAME 2
STREET ADRESS | 1735 NE 164TH ST SUITE 208 STREET ADDRESS 5
CITY-ST-2IP NORTH MIAMI BCH FL GITY- ST-ZIP o
&
e VPS O Deiets e O] Change [ Aociton | &
NAME MOHAMMAD, HAQUE N NAME
STREET ADDRESS | 1735 NE 164TH #310 STREET ADDRESS
CITY-ST-2IP N MIAM! BCH FL CITY-ST-2IP
TInE D T T Oodee T e T[S e = L e ol e [l Change~, [ Addition
NAME MILLER, ALVIN L. NAME
STREET ADDRESS | GITY OF OPA-LOCKA 777 SHARA 3RD BLVD STREET ADDRESS
CITY-ST-2IP OPA-LOCKA FL CITY-ST-2IP
me D 3 Detete TILE [l Change () Addition
NAME ALLEN, MARY E NAME
STREET ADDRESS | 777 SHARA 3RD BLVD STREET ADDRESS
CITY-ST-ZIP OPA-LOCKA FL CITY-ST-2IP
TITLE D [ Delste TILE [ change [} Addition
NAME ABDOOL, SHIRAZ RaME
STREET ADDRESS | 12141 PEMBROKE RD STREET ADDRESS
GITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
s D O petete TMLE O change [ Addition
NAME SABIR, NASHID NAME
STREET ADCRESS | 18350 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
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 inforrnation
indicated on this report or supplemental report is'true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
Yo - < Y AP
SIGNATURE: SIENARGEEIREQUIRED H-11-0> AsY-584 - S




