2052 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000000468

]

FILED ‘

1. Enlity Name

ISLAMIC CENTER OF CENTRAL BREVARD, INC.

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90001 003 ****5] .25

Principal P!a‘ce;of Business - .
IR N T A <

Y

375'S: COURTENAY PRWY i i3
MERRITT. ISLAND -FL' 32953

Mailing Address

375 S. COURTENAY PKWY
MERRITT ISLAND FL 32953

2. Principai Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Strest Address (P.O. Box Number is Net Acceptable)

City & State =~ ——TTemees o 2 el Glly &eSlater 7T TR R A Raa TSN EEN NUmber =7 7 T <« "% | -|Applied For -
59“3490792 Not Applicable
i Count Zi Count iti
Zip ouniry P uniey 5. Cerlificate of Status Desired,. - [J $8.75 Additional
: ) »  Fee Required, ' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent : ../, *+ °
. Name . . .. o W imw B0 +2 o s 30 natpmhro e

%479 NCOURTENAY-PKWU

K RAUMAN, MAHER
MERRITT ISLAND FL 32953

‘ EEM&?’}‘%\,‘J‘ AbaER
NN\ ST

(otbn FL-3292L%

Zip Code

FL

SO0V
P "Nu L

S Y

8. The above nqr:ned.entity s!.xbrgits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

—

.4
¥ SIGNATURE

Slgnalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

i

oS P DS e Ly ———n e frmmm et ey

FILE NOW: FEE IS $61.25

97 Eigetion-Campaigh Finencing————=—45:00Tay Bo— ————Make-Cheok-Payable-to-su===.
Trust Fund Contribution.

o

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE ] O Detete TILE -B we c’J'n{l-— [ Change %Addition § :
NAME EYAD, ALSHAMABI NAME ValeD \/6\ Y Da &
STREET ADDRESS {2211 SPRING CIR STREET ADDRESS \ 4 Was P tme s % )
omv-sT-2P | COCOA FL 32926 CTY-ST-2IP merri ki £ j tGn A ﬁ 2 Z-G!S 3 §
TE ov [T Delete me RBDUL . M. kRN Ocrange  L2nddilon |G -
oo | 15 ACENDA DAVE. e |525 WDDEN cREER DR |
115 HACIENDA DRIVE STREFT ADDRESS | Jaf) Rl i‘, \VSLaod O ; L.
omi-sT-2¢ | MERRITT ISLAND FL 32952 CITY-ST-2P 5 ~vL -~ 32‘75 2. f
TIILE \/ [ Detete TITLE [ change [ Addition
NAME KHALDOUN, MOZAHEM NAME T
STREET ADDRESS | 111 LONGWOOD AVE STREET ADDRESS
orv-s-2° | ROCKLEDGE FL 32955 CITY-ST-2P
TILE TR O Delate TINE ‘ o [Jchange [ Acdition
=MaME==== RAHMAN"MAHER === . MME___ i i
STREET AUDRESS | 476 N COURTENAY PKWY STREET ADDRESS T T T T e e ==
om-S-0F | MERRITT ISLAND FL 32953 CITY-ST-2P
TILE D m Delete TITLE [ change [ Addition™ |~ °
NAME DARWAZH, MANTHER HAME "
STREET ADDRESS | 180 MINNA LANE STREET ADORESS :
CITY-ST-ZIP MERR"T ISLAND FL 32953 CITY-ST-72IP
TILE ™ O Delete TITLE [ Change [ Addition |
NAME {ADER, MARAWAAN NAME
STREET ADDRESS | 410 N. BANANA RIVER DRIVE STREET ADDRIESS :
CITY-ST-ZIP MERRITT ISLAND FL 32953 CITY-51-2P ‘

of the corporation or the receiver or trustee empow.

SIGNATURE:

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

indicatéd on this report or supplemental report is frue and accuratgland that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
poyered.

AC/IIRED

oY Q. &2 32l -LFp ¥X77

SIGNATUHE AND TYPEC@BTTRNTED NAME GF SIGNINE OFFICER OR DIRECTOR

Date Daytime Phone #



