FILE NOW: FILING FEE IS $61.25

FILED

May 04, 1999 8:00 am:
Secretary of State

05-04-1999 90065 030 ****61.25

NONPROFIT <45 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT x;;r i Sacretary of State
1999 S DIVISION OF CORPORATIONS
DOCUMENT # N97000003756
1. Corporation Name
BUENA VISTA MUSLIM ACADEMY, INC.
Prir;cipal Place of Businass Mailing Address
8024 CHIANT! DRIVE 8024 CHIANTI DRVE
ORLANDO FL 32836 ORLANDO FL 32836

WEURER RN

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .

121} - 26] 06/30/1997

Suite, Apt. #, etc. Suite. Apt. #, etc, 4. FEI Number Applied For
2] o 1271 59-3467750 Not Appiicable

City & State City & State i T T Tvr et e 88,7 5 Additional
-51 EI 5. Certifcate of Status Desired B O Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
}?ﬂ [2s] 20] [30] Trust Fund Contribution , Added to Fees

9.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C 81| Name :

MASHBURN, ERIC S ESQ. 52| Strest Address (P.O. Box Number is Not Accepiable)

102 E. MAPLE STREET §

ORLANDO FL 32838 &

_ 84| City FL. 85| Zip Code

11. Pursuant to the provisions of Sections 6170502
office or registered agent, or both, in the State of

and 617.1508, Florida Statutes, the above-named corporat'ton submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the ‘appointment as registered

e )5S

agent. | am familiar with, and accept t obligations of, Section 617.0503, Florida Statutes. d .
SIGNATURE % )i'-—» )Jé‘.“)L MDU LbnAwi
S

Ignature, fyped of printed name of registered agent and tite if applicabls. {NOTE: Registered Agent sfmature required when reinstating) . 8
12. . OFFICERS AND DIRECTORS N Y ADDITIONS/CRANGES TO OFFICERS AND ;fIRECTORS N1z | 2
e bv . - [] DELETE 1ATITLE oy + ¥ Change (T Additon |
we | ANSARL NAYYAR S o Avsar ) mAVY AR QSD N e
smeet avoress| 8024 CHIANTI DRIVE p—— R—"‘B"’ Le. ° ' g
ervstze | ORLANDO FL 32836 14 CITY.ST-2P ORVA VDO, P 31 1 ( g
TME DP . B ] DELETE 24 TNE . . [RChange  [JAddition’
e KASU, ABDULGHANI | P Kasu  ABOUL G bAw,
steeraoosess| 2690 CERAM AVENUE usmemoness | g £ KT GoLE R
cmv-st-ze . | ORLANDO.FL 32837 e 2,4 CITY-ST:ZIP. 0L A-ANMD.O, . E—L— 3 L83 6
TILE psT : O pELETE 31TME : < . [JChanga [ Additin
NAE MALIK, MUHAMMAD Z 32NAME
streeTanoress| 1690 CEDRO AVENUE 33 6TREET ADDRESS
crv-st-ze  § DELTONA FL 32738 34, CITY-§T-2P
TMLE ] DELETE 41 TME [Change  {T] Addition
NANE 4. 2NAME
STREFT ADORESS 43 STREET ADGRESS
CTY-ST-2P 44CITY-$T-ZP
TIE [] DELETE 54 TALE 7] Change [ Addition
NAME. 52NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-5T-7P 54 CTY-ST-2P 7
TME [ BELETE 8.1 TILE [OJChange  [] Addition
NAME 62 NAME
STR%ETA,QD{{ESS PR 6.3 STREET ADDRESS
LCITY-ST-'EP T N §ACITY-ST-ZIP

T4 1 hereby certify that the

information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart ar supplemental annual report is true and acourate and that my signature shal! have the same Jegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha

Block 12 or Block 13

SIGNATURE:

if chan efl. or on an,attachment with an address, with all other like empowered.

+ SPSTRAN

RE IK5cM B DU L

my name appears in

7)) 55 65¥3

It ATIIEE AME TVOEM M3 DDIMTERS MAME A SIANIND AEEHE] 0 MRESTOR

Diviire Phone ¥



