FILED

2004 NOT-FOR PROFIT CORPORATION Secretary of State

06-28-2004 90009 032 ****70.00
DOCUMENT #N03000010452

1. Entity Name

WEST PERRINE HUMAN SERVICES CENTER INC.

Principal Place of Businass . Mailing Address . - ‘ LAEO
10235 SW 172 STREET 10235 SW 172 STREET 54058966
MIAME, FL 33157 i ’ MIAMI, FL 33157
S s Hllmllllf||¢||H|llIIl!lIIHIIIW||\||llﬂllmlllllWIII!IUIIIHIH

St A, .51 N Suita, Apt. #, etc. 052682004 Chg—NP cnz;zo:a? (10/03)

City & Siate ‘ City & State L 4. FEI Number Applied For

, r . /ﬂ§: /Z/ &84..3 ot Applicable
Zip 4| Country ap Country 5. Certificate of Status Desired m/ fase gg Addtional
6. NBI'I"IIB and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LAMPKIN, MARTIN

10235 SW 172 STREET : - Strast Address (P.Q. Box Number is Not Accaptable)
MIAMI, FL 33157 B

f: . . ey FL j Zip Code

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 familigr with, and accept
the obligations of reg«stered agenit.

o T Vi, fomp i s’/z?/gaﬂ

12. | hereby certify that the information supplied with this """3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of 1he corporation of 1he receiver of lustae empowered (0 exacute this repart as required by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agdress, with all atheplike empoware, ﬂ’]ar 4_' "
SIGNATURE: Wﬁﬁ/ M Lol nSZ A 9/ 04— 305-232-%452

SIGNATURE AND TYPED CA PRINTED-MARE GF SIGNING OFFICER OA DIRECTOR Caytims Phona ¥

Slgnature, typed or printed name of mgmerad aqml and m!ﬂ appiicable. (NOTE: Registered Agent signalura required when reinstating) J DATE
N— N T o L T SNTE : ST U .
- Filing Foe is $61.25 Y Elechon Campalgn Financing $5.00 May Be Make check’payable to -
Due by September 8, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. | OFFICERS AND bIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ‘ O oelete TILE © [change [ Addition
NAME LAMPKIN, MARTIN NAME
STREET ADDRESS | 10235 SW 172 STREET . STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CiTy-s1-2P
TmE v ) . O pelete e . . _ . -:[JCrange [ Adition
NAME SMILEY, ALLEN A T . . .
_STREETADDRESS | 18000 SW 104 AVENUE : . . STREET ADDRESS o . - o CoT
CITY-ST-2I7 MIAMI, FL 33157 ~ ‘ CITY-$T-2IP . :
TILE ST i 3 petete N i3 [Jcrange [ Addition |
NAME INGRAHAM, JOSEPH NAME
STREET ADDRESS | 10200 SW 171 STREET . * || STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-37-2P
TITLE . O pelate TME [ change [ Addition
NAME : ) NAME
STREET ADDRESS - STREET ADDRESS )
CITY-ST- 2P | e, i -5+ - LT mm s meme «Qomvsrap - - o T e T T e “7"‘"“:'#' .
TIILE ‘ [T Delste L [ change [ Adcition
NAME " ’ ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P -
TE . : : O petete TITLE O change [ Addition
NAME . : . NAME
‘ STREET ADDRESS ' STREET ADDRESS
CITY- ST-ZiP i . CITY-ST-2IF

Jun 28, 2004 8:00 am

)




