2002 umFonM BUSINESS REPORT (UBR) FILED

- Feb 07,2002 8:00 am
DOCUMENT # N98000000207 Secretary of State

%

ALBIR ISLAMIC ASSOCIATION, INC. 02-07-2002 90167 001 =***70.00
Principal Place of Business Mailing Address
3496 POLYNESIAN ISLE 2921 VINELAND ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address ”“”m |'| I|”| IN “" “ |I|| “ 'll “ | ml“lm‘mm
6165 WeshkWood Blud.
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number . Applied For
Or \c.\ r\d o - L . 59-3598351 Mot Applicabte
Zp P T Jhgtn | Giknge | 5 ceviensa s s B 8878 amona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Names
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

T4

v
SIGNATURE
‘“ Slgnature, typed or printad name of !agis!ered agent ang litls if applicable (NOTE: Registerad Agent signaturs required when rainstating) DATE

e 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 : i
TITLE PD . O Delete TITLE VT‘D R [ change [ Addition *
e —~|ALL.ADEL.R A - NAME ALMousA, SAMAL : :
oA AL R P L — |- AR . MWRL N echon

staeer ooness | 3498 PPOLYNESIAN ISLE st | s o POL Y ESTAN TELE FComee
CITY-57-2IP KISSIMMEE FL 34746 CITY-ST-ZIP* KACSATMAM EE L 3utyg
TITLE viD [ Delete TITLE o [l change [ Addition
NAME AL MONSA, JAMAL R ) NAME
sTreeT Aochess | 3469 POLYNESIAN ISLE STREET ADDRESS
GITY-ST-ZiP KISSIMMEE FL 3474 CITY-ST-21P
TIMLE sh O Delete TITLE . Clchange [ Addition
NAME BOUATMANI, SAID EL - NAME
sTREET AoDRess | 3496 POLYNESIAN ISLE STREET ADDRESS
arv-si-ze | KISSIMMEE FL 34746 CITY-ST-2P
TITLE O pelsts TITLE [l change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ Delete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiTLE [ pelate TIME [Jchange [ Addition
NAME NAME

*| TS TREET ADDRESS ~oTm © - 7 === RYSTREETADDRESS |F T~ S T T e
CITY-S$7-21P CITY-S$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmer)t with an address. with all other ke empowéred.

W

SIGNATURE: ___SHE SED VTD (e et 1. 20pn (40N GFB-GYES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #

CR2EQ37 {9/01),



