2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003756 Mar 27,2002 8:00 am
- Enty tame Secretary of State

BUENA VISTA MUSLIM ACADEMY, INC. 03-27-2002 90036 042 ****§] 25
Pringipal Place of Business Mailing Address
1155t RUBY LAKE RD 11550 RUBY LAKE RD

CRLANDO FL 32836 ORLANDO FL 32836 B 00521“3

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied For

: 59‘3467750 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Feea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MA'SHEUR_N- EE{E; ésh R Street Addresé (P.O. Box Number is Not Acce}:ﬂéblé} - -
102 E. MAPLE STREET
ORLANDO FL 32836

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.

k=3
SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE; Registared Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be- Make Check Payable o

FILE Now: FE Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TMLE v [ Delete i T [l change [ Addition
NAME ANSARI, NAYYAR S § mame

sTREET ADDRESS | 11551 RUBY LK RD f STREET ADDRESS

omv-sT-22 [ORLANDO FL 32836 CITY-ST-2IP

e op [ Delete e OJ changs 5 Addition
NAME KASU, ABDULAHAN! N

STREET ADDRESS 9646 KILGORE RD | STREET ADDRESS

orv-sT-20 [ (ORLANDO FL 32836 CITY-§T-71P

TITLE DST [J Delete TITLE [ Change [ Addition
wve T |MAUKMUHAMMAD Z~ ~ 0 T T ¢ e T Tp et P T T -
STRERT ADDRESS | 1690 CEDRO AVENUE STREET ADDRESS

cgY-sT-2P | DELTONA FL 32738 4 cimy-s1-2 -

TITLE [ Delste | TTLE O change (] Addition
NAME : NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-71P i Cv-5T-2

TImLE 1 Delete N e [ change [ Addition
NAME e

STREET ADDRESS d  STREET ADDRESS

CITY-ST-2P { CTy-S7-2IP

THLE 1 Detete M e Clchange [ Addiion
NAME H NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CiTy-sT-2Ip

12, | hereby certify that the information supplied with this ﬁliné; does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutés. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agdress, with all ather like empowered.

SIGNATURE: s €'3%W;T?P83uz.dw~: S-rh- o (402/87-6063

- e
- — i !

N e LT Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Dals Daylime Phone #

CR2E037 (9/01)



