o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

- R Secretary of State
DOCUMENT # NO1000002576 S
1. Eniity Name ) : / 05-14-2002 90332 003 ****5] .25
SOUL SAVING STATION DAYCARE CENTER, INC. 4 /
Principal Place of Business Mailing Address urb ‘[ t" :ID
1680 WASHINGTON AVE 1680 WASHINGTON AVE ‘ -t
OPA LOCKA FL 33054 OPA LOCKA FL 30054
R e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NCT WRITE IN THIS SPACE
] : :
City & State ) City & State o 4. FE! Numher Applied For
52.. 2132220 Not Applicable
Zip 4 Country Zip Country . . $8.75 Additional
§. Cartificate of Status Desirad g Foo Required ol
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Nama
<l MURBAY, JASONM. o oe o e oo o | SO e (P B e Nt Aot e e e
100 SE 2 STREET STE 4000 i
MIAMI FL 33131 _
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, In the state of Florida,
SIGNATURE -
Slpnature, typec o printsd name of registerad agant and tile it applicabls. {NOTE: Regisiarsd Agent slgnaturs cequired when rainsiating) DATE
B S . FEE (8 8615 9. Election Campaign Financing 5.00 May e | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution.  [J gded to Foss Department ofv State
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O celete me | ewddac _PChenge (] Addition
NAME MURRAY, JAMES NAME
STREET AODRESS | 4000 NW 171 ST STREET ADORESS
CTY-S-2P  IpHAMI FL 33055 CY-ST-BF * |
e v 01 delete me YleweZoc A cChangs [ Addition
NAME MURRAY, EULA NAME -
STREET ADDRESS [ 1900 NW 171 ST STREET ADORESS
ar-sT-2P | AN FL 33055 CITY-ST-21P =
e s . O Detote e h)m FlCrange [ Addilon
—NAME JEAN,-MILDRED-—— —— e = B - —_ - - -

_ STREET ADDRESS | 262 NE 141.8T . _STREET ADDRESS

R iy, ey P = =

CR2E037 (9/01)

CHY-SI-ZP

ur-st-ar  [MIAMI FL 33161

o
TE T O Detsts me - - W . PChenge D3 Addition
NAME THOMAS, EDWARD 7 NAME ! h
STREET ADDAESS 12435 NW 159 TERRACE STREET ADDRESS
or-sT-2P | OPA LOCKA FL 33054 CHY-ST-2P
TITLE 1 Delmte j11:13 B O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ITY-ST. 2P CTY-5T-2P
TME [ Delete TMLE . O Crange [ Addition
HAME NAME ;
STREET ADDRESS STREET ADORESS
CIFY-5T-2P GITY-5T-2P

12. i hareby certify that the Infarrpetion supplied with this filing does net qualify for the exemplion stated in Section 1 19‘07&3)0), Florida Statutes. | further certify that the information
indicated on this report or plamental repart is true and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or direcior
of the comoration of the reCeiver ar frustes empowerad lo axacuta this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliac / bn} with an address, with all other like empowered. )

SIGNATURE: 4




