DOCUMENT # N97000003311

1. Entity Name

THE ISLAMIC CENTER OF THE UNIVERSITY OF MIAMI IN

Principal Place of Business

%DR MA TAPIA, ECE DEP. UNIV OF MIAMI
PO BOX 248294
CORAL GABLES FL 33124

Mailing Address

%DR MA TAPIA. ECE DEP. UNIV OF MIAME
PO BOX 248294
CORAL GABLES FL 33124

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, stc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90015 050 ****g] 25

0 000 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0454544 ‘
. Not Applicable
— Z_IE)_ - . —C_°*’T’-" - T —'lem - - -l - Country, ~= - == —|=B.-Certificate of Status Desired ~—= [ -~ _$8.75_Additional,v_- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAPIA, MOIEZ A Street Address (P.Q. Box Number is Not Acceptable)
5904 SW 64TH PLACE
MIAMP FL 33143
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to —
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. o =, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE R YCD [ Delete THILE "T'.D Ochenge [ Addition | S
e TAPIA, MOIEZ A e AMER) ShL AR 0¥ |2
staeer aooress | 5904 SW 64TH PLACE SIREET ADDRESS 4.3 6 o STAONRY AL Ro 5
orv-sr2e | MIAMI FL 33413 s | Chva) Gables, FL 33143 &
TLE “NGBr D O Delete TITLE D [ Chanfe {J Addition 5
NAME ASFOUR, SHIHAB S NAME oha™m ad b “®9 h Rz ‘Ji Foby
STReET ADDRESS | 0608 SW_17. CT - . _smeeraoneess | R @ 0—Deig L E‘f\t’YWY\CI.;oady .1'_,1 A il
cov-si-ze | MIAMI FL 33186 ovare | Covr] Cables, FL 33|34 ~ [k
TILE D O Dpelete TITLE [J Change  [J Addition
NAME KAKAC, SADIK NAME
streeTapress | 814 MARIANA AVE STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-57-2P
TITLE D 3 Delate TITLE [ Change [ Addition
NAME BOUBEKAL, NOURREDINE NAME
steeraooress | 6910 SW 132ND P;ACE STREET ADDRESS
CITY-5T-7P MIAMI FL 33183 CITY-87-2IP
TITLE sD O Delete TITLE [ Ghange [ Addition
NAME MIAN, ABDUL M NAME
STREET ADDRESS | 7790 SW 124 ST STREET ADDRESS
CITY-8T-2IP MIAMI FL 33156 CITY-ST-2iIP
TILE E: C,D [ Delete TITLE F) (O Change [T Addition
HAME MNAYMNAEH, WALID HAME % These \ v e
STREET ADDRESS | 8655 SW 54 CT STREET ADDRESS b wum d.A.‘YQ Lov ¢ v &
CITY-ST-2IP MIAMI FL 33143 CiTY-§T-7P B .
12. | hereby certify that the information supplied with this fiJing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the receiver of trustes 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 al! othesflike empowered. h
Mogez o ThPa,Vice Shatyay
SIGNATURE: WNcEE2 1h oI/ €3] 2L,
SIGNATURE AND TYPED ORVHVED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 * " Daytime Phone #




