2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P00000046476 ecretary of State .
<
1. Entity Name 04-07-2003 91042 037 ***150.00
786 IQRA, INC.
Principal Place of Business Mailing Address
1832 MANATEE AVENUE EAST 1832 MANATEE AVENUE EAST
BRADENTON FL 34200 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address H" ‘"i m m“ "m Ill” "] “IH' II'I' mll I“" IIIN lml II“ uli
Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1021307 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ . . e o NaME e e - s
MOHAMMADN, REHAN '
Street Address {FP.0. Box Number is Not Acceptable
1832 MANATEE AVE E ‘ pLabt)
BRADENTON FL 34208
m City FL Zip Code
8. The above named entity submits fhi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registeredfagen /
SIGNATURE _ \ {/ / .?
Signature, typed or printed name of registered agent and title if apptmabla‘. [NCTE: Aegisterad Agent signature raquired when reinstating) DATE .f
HI
AftFul-lE N?‘J'IOOS I;EE Iﬁ[nsoégg 00 9. Election Campaign Financing $5_{]0 May Be
er May 1, ee wi $550, Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TTLE PD [ Delete TTE [ Change [ Acdition | &3
AN DATU, HUSSAIN A NAME o 5
streeT aoeess | 1832 MANATEE AVENUE EAST STREET ADDRESS - g
CITY-5T-2IP BRADENTON FL 34208 CiTY-§T-2IP 8
o
TITLE S0 . [ palete TILE [ Change [ Addition 5
NAME REHAN, MOHAMMAD NAME
swaeer aporess | 1832 MANATEE AVENUE EAST STREET ADDRESS
crv-st-zp | BRADENTON FL 34208 CITY-51-2IP
TILE [ pelete THLE [J change (] Addition
SheMe L e ez = - RGNAME P [y S S .
STREET ADDRESS -STﬁEE'T ADDRESS
CITY-ST-ZIP CITY-ST-721P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T-7IP
TITLE O Delets TITLE [ Change 7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
plied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer-or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addreswith all gther like empowered.
\ rjrz—a ' 1 7 / / ?y /. - e
RECGUIRED 4/5/0% -7 5 922
"n.“q.rw' E AND YYPED OR PRINTED n.u]‘e OF SIGNING OFFICER OR DIRECTOR 7 7 Dals Daytime Phane #



