12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 gath; that | am an officer or director
of the corpaoration or the receiver or trusiee empowered to 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 an address, with all other like empowered.

SIGNATURE: MITdRNASER N RESE Vs y) Febe I Aoo% 305 (994543

Pt MNavtime Phona #

e e i

e =
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # NO1000002576 2 Secretary of State
1. Entity Name
02-13-2003 90266 015 ****g] 25
SOUL SAVING STATION DAYCARE CENTER, INC.
Principal Piace of Business Mailing Address
1890 WASHINGTON AVE 1860 WASHINGTON AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Malling Address ”“I“ll I” ||'|l ”I” "“' “mlll” I"”l” I|| II'"““II lm |m
Suite, Apt. #, efc. SUi[B, Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 592132280 Applied For
Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Addiiional
. - Fee Required
| 6.-Name and Address of. Current. Registerad Agent-___— = = 7._Name and Address of New Registerad Agent- — _ _
Name . -
MURRAY, JASON M
? Street Address {F.0. Box Number is Not Acceptable)
100 SE 2 STREET STE 4000
MIAMI FL 33121
‘ City [ Zip Code
, . 3 FL
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. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Slgnature, typed or printad name of regisiered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: y 9. Election Campaign Financing $5 60 M Be Make Check Payafﬁife-to
E : F 1:25 gnr . ay Be
FILE NOW: FEE IS $61: Trust Fund Contribution. d Added to Faes Florida Department of State
. [
10. OFFICERS AND DIRECTORS ~ 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE U O pelete TITLE [dchange [ Addition _8_
NAME MURRAY, JAMES NAME =]
sheeT aporess | 1900 NW 171 ST STREET ADDRESS -~ 5
crv-st-op | MIAME FL 33055 CITY-ST-ZP <
TILE U ] Delete TITLE : [ Change [ Acdition g
NAME MURRAY, EULA NAME
staecT acoress | 1900 NW 171 ST : STREET ADDRESS i .
cry-sr-ze | MIAMI FL 33055 7 R s L L o
TITLE D T Doeete e . DOl Change [ Addition
NAME JEAN, MILDRED NAME
smreeT aporess | 262 NE 141 ST ) STREET ADDRESS
cry-st-ze | MIAMI FL 33161 GiTY-ST-2IP "
TILE D - [ Delete TITLE [ change [ Addition
NAME THOMAS, EDWARD T NAME
streeT aopress | 2435 NW 159 TERRACE STREET ADDRESS
orv-stze | OPA LOCKA FL 33054 CITY-ST-ZIP
TITLE 1 Delete TITLE ' [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP



