- - - - —_ - T - - - - - - - - = - - - -~ T T T E
DOCUMENT # N99000004546 FILED :
1. Entity Name

MADRASAH MIFTAHUL ULOOM, INC. Jan 17, 2001 8:00 am

- Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90076 044 ****G1.25
11504 PINE ST 11504 PINE ST
ORLANDO FL 32836 ORLANDO FL 32836
z e A S A R ARG

Suite, Apt, #, etc. Suite, Apl. #, elc. h DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3593182 |Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired O E:;;gqg?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

8505 CEDAR COVE CT ‘

ORLANDO FL 32819 _

City FL Zip Code

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.

SIGNATURE
Signature, typad or printad name cf registered agent and tite if applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DpP O pelete T Clchange [ Addition 8
NAME OMARJEE, MOHAMED 8 NAME =]
STREETADCRESS | 11504 PINE ST STREET ACDRESS 5
CITY-ST-21P ORLANDO FL 32838 CITY-ST-2IP I
oJ
TITLE DT {1 Delete TILE [J change [ Addition 8
NAME ABAUMER, MOHAMMED | s
STREET ADDRESS | 10158 BRANDOL CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2ZP
TIMLE 0s 3 Delete Time O change [T Addition
NAME BHANGDA, ABDUL J NAME
steeT sooRess | 11736 REEDY CREEK DR., APT.#202 STHEET ACDRESS
CITY-ST-2IP ORLANDO FL 32836 CITy-g1-21p
TLE DV ] Delete e O Change [ Adgition
NAME SHABIR, MOHAMMED NAME
STREET ADDRESS | 10133 FACET CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 CITY-51-2IP
Cme_ | N  DOpeete  § mme . {7 Change  [] Addition
NAME ' T T e T ) T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~9-o0f 4o 7- fp0-0/ 22

SIQNATURE AND TYPED OH PRINTED NA‘%OF SIGNING QFFICEH OR DIRECTCR

Date Daytme Phong #

SIGNATURE: ___ SIGNATURE W



