Ié002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N9700000331 1 Feb 20, 2002 8:00 am
- Eniyane Secretary of State

THE ISLAMIC CENTER OF THE UNIVERSITY OF MIAMI IN 02202002 90083 011 =61 25
C.
Principal Place of Business Mailing Address
%DR MA TAPIA. ECE DEP. UNIV OF MIAMI %0R MA TAFiA, ECE DEP. UNIV OF MIAMI
PO BOX 2482%4 PO BOX 248234
CORAL GABLES FL 3124 CORAL GABLES FL 33124
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zip Country 4p Country 5. Cenrificate of Status Desired O g‘g"gesq Sg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
TAPIA, MO'EEA coT - - Streei Address (P.O. Box Nlebér is }\lot Ac;:eblable) B
5904 SW 64TH PLACE
MIAMI FL 33143 = 75 Code
Y FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenit, or both, in the state of Florida.

- [ Srgndtiase maot 'ra‘ib{.wd‘}o 2

SIGNATURE M ol (o
Signature, typed or printad nama of rﬂgists'red aga)ﬁnd title if applicacle. (NOTE: Registered Agent signaiure required when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0O Added to Fees Depanmen! of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE veD O Gelete TILE [ change [ Addition
NAME TAPIA, MOIEZ A NAME
STREET ADDRESS 5904 smeH PLACE STREET ADDRESS
CIFY-5T-ZIP MlAMl FL 33413 CITY-8T-ZIP
T D O Deiete TIILE [} Change [ Addition
NAME ASFOUR, SHIHAB S NAME
STREET ADDRESS | GGOR SW 117 CT STREET ADDRESS
CITY-8T-2IP M!AMI FL 33186 CITY-ST-ZiP
TITLE D [ pelets TITLE [ change [ Addition
~MAME. e | KAKAC, SADIK _ . —- . C e heME - i e m——— e .
STREET ADDRESS 814 MAR'ANA AVE STREET ADDRESS
CITY-ST-2IF CORAL GABIES FL 33134 CITY-5T-2iP
TITLE D [ Delete TITLE O change [ Addition
NAME - BOUBEKAI, NOURREDINE NAME
STREET ADDRESS 6910 Sw 132ND P:ACE STREET ADDRESS
CiTY-ST-2IP M|AM| F]. 33183 CITY-ST-2IP
TILE sD ] Delste TTLE [Jchange [ Addition
NAVE MIAN, ABDUL M Nave
STREET ADDRESS | 7760 SW 124', ST STREET ADDRESS
CITY-S7-2P MIAMI FL 3‘3153 ' CITY-ST-2P
TITLE cD O Delete Tme O change ] Adition
NAME MNAYMNAEH, WALID NAME
STREET ADDRESS | 8655 SW 54 CT STREET ADDRESS
CITY-ST-2IP MlAM' FL 23143 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: SIGNATUREEXPNESD

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIéEH OR DIHWOR

Daytime Fhone #

. ¥ mam
/ Vice oc{}c?‘ﬁo;?\ (3 08‘)28‘)"5‘:&"

- CR2EQ37 (9/01)



