* FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

QGUMER N96000006589 (3)
MUSLIM BUSINESS & PROFESSIONAL ASSOGIATION, ING.

Principat Place of Business

GO A A AL CPA

Mzailing Address

C/0 A. A ALL CPA
6239 EDGEWATER DRIVE SUITE N3

FILED
Jan 22 1998 8:00am
Secretary of State

TR

. Date Incorporated or Qualified

6239 EDGEWATER DRIVE SUITE N3
QRLANDO FL 32810 ORLANDO FL 32810 — Eﬁg 1996 TS
. 5?_ #30, pplied For
— . — APPLIED FOR 3 Not Applicable
2. Principal Place of Business 23, Mailing Address 5. Certificate of Status Desired O $8.75 Additional
[21] 28] Foe Required

]

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

[27]

6. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution - Added to Fees

Chy & State City & State 7. [s this nanprofit corporation a homeowners associatian?
23 E] ves [No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ El El 30 Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALL AKBAR A 82| Street Address (P.O. Box Number is Not Acceptable)
6239 EDGEWATER DR. STE. N3
ORLANDO FL 32810 &
84| City FL 85f Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named sorparation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or prinled name of registared agent and lithe if applicabla. (NQTE; Registered Agert signature required when reinstaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN{2°
TNE D [_] DEtETE 1,1 TILE [J cange [ Additian
HAME BAKSH, MUSTAPHA 1.2 NAME

streeT anoress | 5928 MAJCR BLVD. SUITE 207 1.3 STREET ADDRESS

CITY-§3- 2P ORLANDO FL 32817 14 CITY-5T-2P

TIRLE D [J DELETE 2.1 TITLE [“TChange [T Addition
NAME ALl AKBAR 2.2 RAME

srreer aooress | 6239 EDGEWATER DR. SUITE D7 2,3 STREET ADDRESS

CiTY-5T-2IP QRLANDO FL 32810 2, 4CITY-5T- 2P

TITLE P ] DELETE 31TME Tl Change [ Addition
HAME MOEINIAN, BIJIAN 32 NAME

sTReeT Aponess | 1603 BENDING BROOKWAY 3.3 STREET ADORESS

CITY-ST-ZP QRLANDO FL 32807 34, OITY-ST-21P

TILE [3 L1 DELETE 41TME [T change [ Addition
NAME ALl, FAZEELA 4.2 NAME

streET apoRess | 800 N MAGNOLIA AVE 401 4,3 STREET ADDRESS.

GITY-5T-ZIP ORLANDO FL. 32810 44 §ITY-5T-2P

TIME VP [ peLETE 5.1 TITLE [ TChange I Addition
NAME NAYYAR, ANSARI § 52 NAME

sTreer aporess | 13746 SR 535 5.3 STREET ADDRESS

CITY-ST-29 ORLANDO FL. 32806 5.4 CITY- ST- 1P

TITLE D [T DELETE 81 TITLE [ change [T Additin
NAME KHAN, STEVE 52 NAME

staeer aooeess | 2610 KUNZE AVE 6.3 STREET ADDRESS

CITY- §T-2IP ORLANDOQ FL 32806 6.4 CITY-§T- 2P

SIGNATURE: =1G

14. [ heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental gnnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporation or the recgfer or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgidment with an adgress.

A A

/" J""?f %7*'2‘?09"5f-90

CR2E037 (10/97)



