FILE NOW: FILING FEE IS $61.25 I
| FILED 5

-‘:ngglOPSOFIT FLORIDA DEPARTMENT OF STATE - M 1 1 99 ]
. ATION therine Hanis .
ANNUAL REPORT “ ay 7’ 98:00 am | .

1999 B ovsonor comomions Secretary of State i
— = - 05-17-1999 90076 Q40 ****51 .
DOCUMENT # N98000006156 / o2 )

1. Corporation Name

CENTRAL ISLAMIC ORGANIZATIN OF GUYANA_USA, INC.

Principat Place of Business Mailing Address
1322 N. Pine Hills Rd. 1322 N. Pine Hills Rd.
Orlando, FL 32808 . Orlando, FL 32808
3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/98 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 59~35402472 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
i P 8. Certificate of Status Desired d $8.75 Adqmqnal
;I ;ﬂ Fea Required
City & Srate City & State 6. Eiection Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032.
24 25 |20] 0] Florice Statutes Clves [to
9. Name and A of Current Registered Agent ‘ 10. Name and Address of Now Reglstered Agent
81] Name ’
Abdool S. Ibrahim 82| Street Address (P.C. Box Number is Not Acceptable}
1613 Wheeler Rd.
Soffner, FL 33584 _ &
84| City . FL Bs| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE i
Signaturs, typed of panied name of regisierad agent and title if applicable. (NOTE: Registeed Agent signature requireg when renstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE President L} OCLETE 11 :::g [T Change L Addition %
NAME , 12
R ADORESS Abdool S. Tbhrahim 13 STREET AODRESS 3
1613 E. Wheeler Rg. -°offnmer ! i
CITY-ST-2IP FI, "33584 14 CITY. $T- 2P o
TILE ‘ [J DELETE . 21TILE [Jchange L] Adeition.|©
Secretary
NAME . 2.2 NAME
STREET ADDRESS Ken R. Hussain 2.3 STREET ADDRESS
5801 $W 106th AveFort L'dale ‘
‘CITY -ST-7iP FI. 133728 2 4 CY-ST-21P '
: ‘L) Addition
TITLE Treasurer 7 DELETE :::; [T Change [_I dditi
NAMI . ;
STREETADDRESS Akbar All.an All Orlando » FL 3.3 STAEET ADDRESS
1322 N. in i -
CITY- ST-21P Pine Hills Rd.32808 34, CIFY-ST- 2P
TITLE [} DELETE 41TLE U Change L] Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2P
TMLE LI peeere 51TTLE U Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS *
CITY-ST-2P 54 0ITY-ST- P
THLE L oeETE 8.1TiLE . O crange L] Addition
NAME . 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
14. | o hereby certify that the information supplied with this filng does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual repor! is rue and accurate and that my signature shail have the same legat effect as if made under oath; that
| am an officer or director of the_corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
£y 3

appears in Block 12 or Blocl if ¢han . or on an attachment with an address.
SIGNATURE: %ﬁl f% ~ pkber Alen #L {/)7 9&-/4 5 b7 AH-/o o

E AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




