FILE NOW: FILING FEE IS $61.25

FILED

£
ngggl;g;gr\l FLORIDA DEPARTMENT OF STATE Mal‘ 08, 1 999 8 . OO am %
Katherine Harris
ANNUAL REPORT Sooratay of St Secretary of State
1999 o o DIVISION OF CORPGRATIONS 03-08-1999 90052 020 ****6].25
DOCUMENT # N97000003311
1. Corporation Name
THE ISLAMIC CENTER OF THE UNIVERSITY OF MIAMI IN
C.
Principal Place of Business Mailing Address ‘
%DR MA TAPIA. ECE DEP. UNIV OF MIAMI %DR MA TAPIA, ECE DEP. UNIY OF MIAMI Hllmlll
L L TN
CORAL GABLES FL 33124 CORAL GABLES FL 33124
2. Principal Place of Business 2a. Mailing Address 3. Date Iﬁcorporated or Qualifed
124 26 11/30/1983
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number. Applied For-.
;\ E;] Not Applicable
7 City & State m City & State 5. Certfcate of Status Desirad O si;i::ﬂi?a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m Eﬂ E Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name ' .
TAPIA, MOIEZ A 82| Gtreet Address (P.O. Box Numbar is Not Acceptable)
5904 SW 84TH PLACE !
MIAMI FL 33143 83
84§ City . FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registared ageni and title f appiicable. (NOTE:. Registered Agant signatura required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSfCW\NGES TO OFFICERS AND DIRECTORS IN 12 -?_’_
TILE CcD 1 DELETE 14 TMLE "]"'_'D D—r . 'SQ ,a h R ™e o  JChange Z Addition | =
e TAPIA, MOIEZ A 12ne 30 Costamera, Roa 2
sTreeT aporess| 5904 SW 64TH PLACE 1:3 STREETADDRESS C g, F L 33 }14-3 ‘ T
CITY-5T-ZP MIAMI FL 33413 ucrrv-sn% "___OYRJ G“ b 4‘3) ____a-['n;f‘\ %
e vCD () DELETE 24 TRLE oha [ 1¢hange ‘Additon
we | ASFOUR, SHIHAB S e 7 YD ,b ?mid £bkgga saj <h o
smReeTAooRess| 9608 SW 117 CT wssmeenoocl S ) ou_glms,.\(?-m m;&”ucg. .
crv-sr.ze | MIAMI FL 33186 2405727 . . iiaerd
TME D [ DELETE 31TME o~ +h Tow = j; 1,2 H‘T'%C ange, [ Add!
NAME KAKAC, SADIK 32 NAME ] L
sreeer aooress| 814 MARIANA AVE el (- £ Y C, ables, 331 3
crv-st.zp__ | CORAL GABLES FL 33134 34.CITY-ST-ZP h , pfi
TME T L1 DELETE 41TME C R —r <&l e hanga  [JAddition
e BOUBEKA), NOURREDINE P 3 ! D D
szt ooves| 6910 SW 132ND P:ACE 3 SREETACORESS fvem TD 2
arv-st-zp | MIAMI FL 33183 44 CITY-5T-2P
TME SD ] DELETE 51 TME [JcChange 7] Addition
NAME MIAN, ABDUL M 5.2 NAME
STREETADDRESS| 7700 SW 124 ST 53 STREET ADDRESS
crv-stze | MIAME FL 33156 54CITY-ST-2P
TME D [] DELETE 6.1TME Flchange  [JAddition
NANE MNAYMNAEH, WALID 52 NAME
stReeT AnDRess| 8655 SW 54 CT 6.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33143 B4 CITY-ST-ZP

14, | 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
indicatad on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered 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 attachment with an address, with all othar iike empowered. '

SIGNATURE:

Mo 132 W@br&e h

i

i i
* 22/27/93

(305) 38%- §563

Phane #



