2000 UN'IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005698

1. Entity Name

BREVARD ISLAMIC TRUST, INC.

Secretary of State

03-10-2000 90023 037 ****70.00

Principal Place of Business Mailing'; Address

550 € FLORIDA AVENUE 550 E E'LORIDA AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901-830% - -
us us )

Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City é. State 4. FE! Number Applied For

. NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H $8'75 ﬁ_\ddhional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SH MUZAFFAR A
409 C LAKE DRIVE
MELBOURNEMEL 32940

1A AMER T ADEL. O

Street Address (FO. Bo, Nember Is _Not Acceptable)
_%_LMC* __Chr. # lo2o

City

Palua

Row FL [35Qes

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.

CADEL 0. ALAMERI)

oM/0P

SIGNATURE
Signatura, typed or prin}ed nama of rBgisterad agent and title It applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing %5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D © O Delete TIME O change [ Additien
NAME ALAMER), ADEL O L NAME
STREET ADDRESS | CAS-SONFGTA-AVE-#288 2 600 [_ ARCH 1R | smeeT soomess
CITY-ST-2IP PALM BAY FL 32005 . ’109_ CITY-ST-2IF
TTLE D xogete TTLE Kl Change  (J Acdition
NAME SHAIKH, MUZAFFAR A . NAME SALEM , A HMED
STREET A0DAESS | 409 CRYSTAL LAKE DRIVE sweeraonress | /309 CRIMEY gD, NE
ON-S-25. | MEIBOUANE FL 3240 - et - . . | OvStm | PALM BAY, FL 32905 .
TME D o ’ " O Delate TIME 0 Ccrange [ Addition
NAME FADHEL, BANDAR . NAME
STREET ADDRESS mmzeoo L ARcH# ‘r R STREET ADDRESS
orv-st-2¢ | ME| BOURNE FL 32905 1 A1y crv-stzp
TITLE © Doeks TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STHEET AGDRESS
oITY-§T-21P ‘ CITY- ST-21F
TILE " O pelete TImLE [(JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2P

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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment sith-erracd with all other like empowered.

A

HE BALiREAame v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

3/4 /00

Dater Daytme Phone #

Mar 10, 2000 8:00 am

CR2E037 (9/99)



