2003 NOT-FOR-PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:
DOCUMENT # N97000003311 ' Secretary of State
1. Entity Name
03-19-2003 90129 026 ****g] .25
THE ISLAMIC CENTER OF THE UNIVERSITY OF MIAMI IN
C.
Principal Place ¢f Business Mailing Adadress
%DR MA TAPIA. ECE DEP. UNIV OF MiAMI %DR MA TAPIA, ECE DEP. UNIV OF MIAMI
PO BOX 248234 PO BOX 248294 ~
CORAL GABLES FL 3124 CORAL GABLES FL 33124
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0454544 Applied For
Nol Applicable
Zin = ‘le.l_ntiy_- = Zip Country 5._Certificate of Status Desired [ $3'75 Additional
= = ma R N T . C ST T e | SRR A 2R PRI 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.O. Box Number is Not Acceptable)
5904 SW 64TH PLACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ehligations of registered agent.
BIGNATURE
. Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VCD O pelete TITLE [ change ] Addition g
HAME TAPIA, MOIEZ A HAME 3
sTeeT anohess | 5904 SW 64TH PLACE STREET ADDRESS ;.:6'
CITY-8T-2IP MIAMI FL 33413 CITY-ST-2IP b
TITLE D [ Delete TITLE [JChange  [] Addition %
NAME ASFOUR, SHIHAB S NAME
STREFT A0DRESS | 9808 SW 117 CT STREET ADDRESS
ciry-st-2e--- | MIAMY-FL 33186 - —-~- R GITY-ST-21P -
TITLE D [ Delete TITLE [()Change ] Addition
NAME KAKAC, SADIK NAME

STREET ADDRESS

streeT anoress | 814 MARIANA AVE

CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TITLE D 1 petete TITLE [J Change [ Addition
NAME BOUBEKAI, NOURREDINE NAME

STREET ADDRESS

sTReer a0DRess | 6910 SW 132ND P;ACE

cmv-st-zr | MIAMI FL 33183 CITY-5T-ZIP
TITLE 5D 7 pelete TITLE O cChange [ Addition
NAME MIAN, ABDUL M NANE

sTREET a00Ress | 7700 SW 124 ST

STREET ADDRESS

crv-st-ze | MIAMI FL 33156 CITY-57-21P
TITLE cD [ Delete TITLE [ Change (] Addition
NAME MNAYMNAEH, WALID NAME

sTReeT ApoRess | 8655 SW 54 CT
crv-st-2¢ | MIAMI FL 33143

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 lagal effect as if made under oath; that { am an officer or director
of the carperation or the receiver or trustee empowered to executa this report as « quired 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 itke empowered,
- 5 . / r
SIGNATURE: __ SIGNAFORR BLCIIA a3/1¢/063 (305)284-cc(

e




