:

> FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

-STARLIGHT-HOLY- TEMPLE-COMMUNITY-DEVELOPMENT -CENT =

DOCUMENT # N0O2000001121 Secretary of State

1. Entity Name 01-21-2003 90093 030 ****61.25

ER, INC.

Principal Place of Business Mailing Address

1430 NW 79TH ST 1430 NW 79TH ST
MIAMI FL 33147 MIAMI FL 347 v

e e B |||

Suite, Apt. #, etc. SUIte. Apt {f, etc. D CHECK HERE IF MAKING CHANGES

Applied For

VS iy, Rla EEEAAMY LA | TR0-003Y 64D o

le COUm Zip Countr - : 8.75 Aaditional
. 33[\' ') A g \B'([ 7 ﬁaAe' 5. Certificate of Status Desired O I§ee Fiequirecll ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY' JIMMY Street Address (P.C. Box Number is Not Acceptable)
854 NW 77TH ST
MIAM] FL 33150
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable, (NQTE: Registered Agenit signatura reguired when reinstating) DATE
: y 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 561.25 > N ey Se :
$ Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [_] Acdition
RAME MURRAY, JIMMY HAME
STREET ADDRESS | 954 NW 77TH ST . STREET ADDRESS
CITY-S7-21P MIAMI FL 33150 Y CITY-ST-2IP .
TITLE SD IE/Deiete TITLE !]‘ﬁange [ Additian
NAME ROBINSON, CARDRA NAME wandas A. mﬂgm
sTReeT ADDRESS | 21355 NW 9TH CT APT 11 STREET ADDRESS ‘30! D). V14
or-st-ze | MIAMI FL 33189 CITY-§T- 2P I-"‘ 1arti e 323 1wL9
TITLE TD O Delete TME : O] Change [ Adcition
RAME MURRAY, MARY NAME
streer anoress | 954 NW 77TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2P
TLE O pelete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
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 corporation or the receiver ar trustee empowered to execute this report as raequired 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: _ a4 Ty ANOWR ED [- 82003

S & . T

e e e—

CR2E037 (10/02)



