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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthdm
Secretary of Slate
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

AL - FAROOQ FOUNDATION, INC.

N97000003742 (0)

Principal Place of Business Mailing Addrass

FILED
May 19 1998 8:00am
Secretary of State

T

1235 SW 87TH AVE. 1235 SW B7TH AVE. 3. Date Incorporated or Qualified
MIAMI FL 33174 MIAM! FL 33174
4. FEl Number Applied For
. 65 - 07 65 32-2- Nol Applicable
» Princlpal Place of Business 28. Mailing Acdress
P na $§. Certificate of Status Desired O $8.75 addtional
21 26 Fes Required
Sulte, Apt. #, atc. Suite, Apl. ¥, elc. 6. Esaction Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added Io Fess
City & Stale City & Stale 7. Is this nonprofit corporation & homeowners association?
23 23] Olves Cno
Zip Country Zip Country B. This corporation owes or has paid the current year ttangible
2_4] 2_5] m :l;l Personal Property Tax due June 30, [ ves MND
¥. Name and Address of Current Registered Agent 10. Mame and Address of New Reglsterad Agent i

Q
FARDOG HUMAYOUN
1235 SW 87TH AVE.
MIAM! FL 33174

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)}

8

84| City

FL ]Bs—l Zip Code

office or regigtered agent, or both, in the State of Florida, Such ghan

SIGNATURE

11. Purguant 1o the provisions of Sections 617.0502 and 617. 1508, Flonda S1a1L168, the above-

named corporation submits this statement for the purpose_oTohanging its registerad
y e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0603, Floricla Statutes.

Signalure. lypoed or panlad name of rogisiored agenl end lite if apphcatlo

(NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS | BED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 E
TITLE PREf 10FvT CD) [F DELETE 19 TILE L1 change T addition | &=,
NAME HUM&YOWV pARooQ 1.2 NAME 5
SEETADDRESS | L35 Sw g7TH  AVE 13 STREET ADORESS o
orv-stzp | MA(AML FL 3% 74 14 CITY- ST 2P g
TLE Tnm S'UR R (D) 1 peceTe 21 TITLE [ change  [F Addition
NAME BILAL KHAA 22 NAME

STREETADORESS | POMIGO S 41 81 ST 2.3 STREET ADDRESS

ev-sze | MM FL 23148 2.4 CITY-S1-21P

TITLE vite PROSIDAAT n) T OELETE 31TMLE L] change [ Addition
A FAR2AHA FARS0Q 32N

smeeTaboress | §L 38 Sw GTTH AVE 35 STREET ADDRESS

CITY-51-2IP MAmt fL 3w 724 34, CHTY-ST-21P

1L ’ 7 CELETE 4.1 TILE L3 change T Acdition
NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY - §7-21P 44 CITY-5T-2IP

TILE ] bEteve 81TILE LJ change  E_J Addition
HAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY-§T-2IP

TE L} OEtETe 6.1 TITLE [ change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CIFY-ST-2P 64 CITY-ST-2IP

Block 12 or Biock 13 if changed, or on an altachment withy§n address.

IR ATHIDE. L e o,

-
EE Y

Y& | hereby certify thal the information supplied with this filing doss not qualify for the exemﬁiion stated in Section 118.07(3)(i), Florida Statules. { further certify that the information
Indicated on this annua! rapor! or supplermental annual report is true and accurate and fl

at my signature shall have the same legal effect as if made under oath; that { am an
alticer ar diracior of the corporation of 1he receiver or fruslee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A1.90 (1oc)2C4-Clon



