2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:N98000000468

1. Entity Name

ISLAMIC CENTER OF CENTRAL BREVARD, INC.© .~~~ .

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90248 024 ****5] .25

Principal Place of Business

375 5. COURTENAY PKWY'3» ~ei. .
MERRITT ISLAND FL'32052 " """ °

Mailing Address

375 5. COURTENAY PKWY ... . -
MERRITT ISLAND FL: 329524868 | -

I I

2. Principal Place of Busin?ss 3. Mailing Address
Suite,_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L. 6 3
City & State City & State 4. FEI Number Applied For
MERRIT /5¢AnD A 59-3490792 Not Applicable
Zp ) Zi Ci L
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddttlonal
33_?5 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
RAUMAN, MAHER ST
479 N COURTENAY PrWU
MERRIT JSLAND FL 32953 L _ <
City FL Zip Code

SIGNATURE

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

Slgnature, typed or printed name of registerad agent and ttie f applicable

{NOTE: Registerad Agant signature required when reinstating)

DATE

i B o T o
= - ha Tl e - A
r

_8._Elaction Campaign Financing

- $5.00 May Be. -

.

ssegas. Make Check-Payableto_ ___ |

FEE IS $61.25 S | Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTiE [ ) ﬂ Delete TMLE S Gcrangs [ Additien | §
NAME £L-HAWARY, HUSSEIN P ESAD AL S HAITAR) %
STREET ADDRESS 7 ) smeET apDRESS 5
CITY-ST-2P %(1308:2[‘632920'2 o by eIrY-§T-2P FAI SPRIVC CR  — Colprr Fi - 32‘15,‘1{ ) uﬁ
TITLE DV (1 Delete TLE D [ Change gL Rddition 3}
NAME IBRAHIM, MOHAMMED § o | e DR eRABDUL. AR . FL-
STREET ADDRESS N STREET ADDRESS
o | [IBHACENDADRVE v e | BUE BARGN BoulednRd -Rockiege - 32454
TITLE D O Delete .- THLE ) [ Change dition
NAME QADER, HISHAM S . NAME
STREET ADDRESS | 105 NEEDLE BLVD STAEET ADDRESS IBRAawA B Reben
CITY-5T-20P g3 . avsrze | 195 NEEDLE BLD rmeppifidsl FL-32953
TITLE VP [ Delete TILE [ Change [ Addition
NavE RAHMAN, MAHER ‘ NAME
STREET ADDRESS | 479 N COURTENAY PKWY STREET ADDRESS
CITY-ST-2P 53 e CITY-ST-2P
TITLE D Ol Delete +; TITLE [ change [ Addition
NANE DARWAZH, MANTHER D NAME
sTRET ADDRESS | 180 MINNA LANE o STREET ADIDRESS
CTY-§T-2P 53 R CIrY-$T-2IP
TIME P m e (1 change [ Addition
NAME QADER, MARAWAAN NAME
st oukess | 410 N. BANANA RIVER DRIVE STRET ACORESS
CITY-§T-2P 53 oTY-ST-2P

changed, or on an attachment with an addres

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all pther like empowered.
o Y I [ 3=
=0 UC, 5 it"“:‘i;ﬂﬁ

oy A8 Qo 44795870

SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhima Phene #



