2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

iy

DOCUMENT # NO1000002579 (B Secretary of State
1. Entity Name ' 02-13-2003 90207 044 ****g] 25
SOUL SAVING STATION SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1880 WASHINGTON AVE 1880 WASHINGTON AVE
QOPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, stc. . Suite, Apt. #, etc. ‘[] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number65-1 1%652 Applied For
Not Applicable
e Country e Country 5. Certificate of Status Desired 0O geae.ggq L.p:g:gﬂﬂﬂﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
N MURRAY" JASON'M - Street Address (P.O. Box Number is Not Acceptable)
100 SE 2 STREET STE 4060
WMIAMI FL 33131 ]
City FL Zip Coce

8. The above namad 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 chligations of registered agent. .

SIGNATURE
Signature, typed of printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) - D.\ATE
e 9. Eleciion Campaign Financi | $ o Make Check Payable't
. . tion Campaign Financing 5.00 May B ake Lhe aya 0
FILE NOW: FEE IS $61.25 ec an -00 May Be
E NO E $6 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE ] [ Celete THLE [Jchange T Addition
NAME MURRAY, JAMES NAME
sTReer a0oREsS | 1900 NW 171 ST STREET ADDRESS
orv-st-ze  |MIAME FL 33055 CITY-ST-2IP _
TILE Vb O Delete e [ Change [ Additien
NAME MURRAY, EULA NAME
stEeT ApDRESS | 1900 NW 171 ST STREET ADDRESS
crr-sT-ze |MIAME FL 33055 ~ jeim-si-ze
e SO T 1 Delele e O Change . [ Addition
HAME JEAN, MILDRED HAME
streer aooress |262 NE 141 ST STREET ADDRESS
omv-st-z¢ |MIAME FL 33161 CITY-5T-ZP
THLE T0 [ pelets TITLE : (] change [ Addition
NAME CLARK, MATTIE _ NAE
sTReeT ADDRESS 2445 NW 159 TERR STREET ADDRESS
ore-sT-2F JOPA LOCKA FL 33054 CITY-S§T-2IP
TILE [ Delate THLE [ Ghange  [J Addltion
NAME NAME
STREEY ADDRESS : STREET ADDRESS
GITY-ST-ZiP GITY-ST-2IP ‘
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify 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 oath; that | am an cfficer or director
of the corporation 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 Bleck 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: MR NESCRE S ersEy-) Feb, |1, J0o% _ %05-88- 4543

e ——— e — P Pt e Blene #

CR2E037 (10/02)



