2600 UNIFORM BUSINE,S!S REPORT (UBR) FILED

! o :

DOCUMENT # N98000006156 Mar 07, 2000 8:00 am
R Secretary of State

CENTRAL ISLAMIC ORGANIZATION OF GUYANA - USA, IN 03.07-3000 90098 047 ***%6] 25
Principal Place of Business Mailihg iJf\ddress
1322 N. PINE HILLS ROAD 1322 N. PINE HILLS ROAD
CRLANDO FL 33808 ORLANDllj FL 32808-4832 VUUU AU U e
T e L

!
Suite, Apt. #, eic. Suite,'ApL. #, eic. ' DO NOT WRITE 1N THIS SPACE
City & State City &|State 4. FEI Number Applied For
59‘3540242 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} §8'75 Additional
ea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

IBRAHIM, ABDOOL S
1613 E. WHEELER ROAD
SEFFNER FL 33564

City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicatile. {NOTE: Registared Agent signaturs raquired when renstating) DATE
[
FILE NOW: 9. Els!:ction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [0 Added to Fees Department of State
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD 7 pelete TITLE [l change  [] Addition
NAME iBRAHIM, ABDOOL S NAME
STREET ADDRESS | 1613 E. WHEELER RD. STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TMLE sp 1 Detete TTLE O change [T Addition
NAME HUSSAIN, KEN R NAME
STREET ADDRESS | 5801 SW 106TH AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33328 A CITY-ST-21P
TILE ™ o O Delete TIME 7 change [ Addition
NAME ALl, AKBAR A NAME
STREET ADDRESS | 1322 N. PINE HILLS RD STREET ADDRFSS
CITY-§T-20P ORLANDO FL 32808 CITY-ST-ZIP
TIE 3 Delete TTE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-T1F
TITLE O pelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2IP
TME O peige TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CITY-ST-2P

12, Inhereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 recelver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddrgss, with all like empowere
SIGNATURE: ___ Si/fe? e RED //M/&o 7 - Aok /0¥ 8

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR - Date Daytima Phene #
l




