FILED
Aug 15, 2003 8:00 am

N
BR)

2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT

Secretary of State

08-15-2003 90081 018 ****5] .25

DOCUMENT # N96000003405

1. Entity Name

ALHAMDULILLAH COMMUNITY EDUCATIONAL CENTER CORPO
RATION

Principal Place of Business Mailing Address

722 W MARTIN LUTHER KING P.O. BOX 310456
TAMPA FL 33607 TAMPA FL 33680
us

2. Princ.ipal Place of Business

3. Mailing Address

(T T T

Sulte, Apt. #, ete.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number KG~9393623 Applied Faor
Not Applicable

Zi ] Zi M it

P Country ® Country 5. Cerlificate of Status Desired d ?g'gesqlﬁf:é"onal
.__6. Name and Address of Current Registered Agent- - — - f- 7. -Name and Address of New Registerati Agent™ =~ ™
Name
‘AQUII., HAKIM Street Address (P.O. Box Number is Not Acceptable)
6301 NO 19TH 8T
< TAMPA FL
' City FL Zip Code

a ¥
_éf'se-

- B. 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. ,| am familiar with, and accept

§F-/3-03

a:é\ the abligations of regigter
e N :

A

" SIGNATURE
SWgnaEwE/ped of printed narne of registered agent and titl pplicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: FEE iS5 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

QOFFICERS AND DIIHECTORS

10. I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME AQUIL, HAKIM NAME
sTreev ApcRess | 6301 N 19TH ST STREET ADDRESS
omv-st-ze | TAMPA FL oIY-5T-2F
TIME TD [ Delete me O] Change [ Addition
NAME AQUIL, RASHEED NAME
stReeT aboRess | 6301 N 19TH ST STREET ADDRESS
—emy-st-zP- [ TAMPAFL - oo - o om o it cffOTYSTZP. | e ,
TME - DS O Delete TITLE {J Change [ Addition
HAME AQUIL, YASN NAME
sTReeT ADDRESS | 6301 N 19TH ST STREET ADDRESS
CTY-ST-Z7IP TAMPA FL GITY-ST-ZIP
TLE v O Delete TmE O change  [J Addition
NAME RASHMEN, DAVID A NAME
STREET ADDRESS | 6301 N 1957 STREET ADGRESS
orv-s-2P | TAMPA FL 33610 CITY-57-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITv-51-71p CTY-ST-2P ,
TIME O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21p

12."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
indicated on this report ar supplemental report is true and aceurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or directoer
of the corporation or the receiver or trustee empowered to execute this report as equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address with all other like empowered.
SIGNATURE: FIOFIC QEONIRRNO (4] /. @QES , §13- 2 67/ 600

SIGX

SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara

0012837

CR2E037 (4/03)



