2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003311

1. Entity Name

THE ISLAMIC CENTER OF THE UNIVERSITY OF MIAMI IN

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90099 036 ****6] .25

Principal Place of Business

%0R MA TAPIA. ECE DEP. UNIV OF MIAMI
PO BOX 24825
CORAL GABLES FL 33124

Mailing Address

%0R MA TAPIA. ECE DEP. UNIV OF MIAKI
PO BOX 248294
CORAL GABLES FL 33124-82%4

Juuyloe

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FE} Number Applied For
65‘0454544 Not Applicable
Zip - i C i
® Couniry Zip ountry 5. Certificate of Status Desired [ $8'75 Add|1|cnal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L . .l —_ — i e e -- Name - - — : -
Street Address (P.O. Box Number is Not Acceptable
TAPIA, MOIEZ A ptaple)
5904 SW 64TH PLACE
MIAMI FL 33143 5 T
| FL | “°
8. 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.
SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 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 QFFICERS AND DIRECTORS IN 10
" )
+ TIE %e?p A NOIEZ A O Delete TITLE H b " 9 h aZa ) 2 h)]\/, 4 h AT {1 Change E’f\\ddmon %
NAME NAME - pd
STREET ADDRESS | 5004 SW 84TH PLACE STREET ADDRESS oo Dorg lag £ byom e ) ™o l"\ %U‘Y 3
orv-st-26 | MIAMI FL 33413 avsze | 12 th Floo Yy ?G'Yk' Gkbb,’FL 33)34 |2
; . — (L
TILE vcD 7 Delete TITLE ﬁ'“'\ QY S a ]Q. h TJChange  haAlddtiion | S
e ASFOUR, SHIHAB § v I ctameya. IY€ASWYLY
STREET ADDRESS | G608 SW 117 CT STREET ADDRESS 4‘3 0 CosTAM®
CITY-ST-2P MIAMI FL 33186 CITY-ST-ZP CO 'Tg’ G&. L l}o,l F L 3 3 J 4—_3
e D - - - - —Hpelete  —-f-TIE T T e - - —==- =- T change- ~[] Addition-}— -
NAME KAKAC, SADIK NAE
STREET ADDRESS | 814 MARIANA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-8T-2IP
TITLE D O Delete TIMLE Ol change [ Addition
NAME BOUBEKAI, NOURREDINE NAME
STREET ADDRESS | 6910 SW 132ND P,ACE STREET ADORESS
CITY-§T-2IP MIAMI FL 33183 CITY-5T-21
TILE sD o [ Delete TITLE [ change [ Addition
NAvE MIAN, ABDUL M NAME
STREET ADDRESS | 7790 SW 124 ST STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33156 CITY-5T-2IP .
TINE D T Delete TITLE O change  TJ Addition
NAME "MNAYMNAEH, WALID NAME
STREET ADDRESS | 8655 SW 54 CT STREET ADDRESS
CITY-87-2IP MlAMI FL 33143 CITY-ST-2IP
12, | hereBy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport 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 carporation cr the receiver or trustae empowered to 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 address, with all other like oweraf

Date Daytima Phoned

M A.7apiA, 3?@5@?&(‘5’2:} asqzsis*




