2002 UNIFORM BUSINESS REPORT (UBR) A 16F12163)8 00
r 16, :00 am
P_ OCUMENT # N27982 ecretary of State

LIGHTHOUSE HOLYGHOST CENTER, INC. 04-16-2002 90031 022 ****61.25
Principal Place of Business Mailing Address
2405 NW 160TH ST 2405 NW 160TH ST. ULdJdLy
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054
. . e -
L T TR P T T 2 e | am = . . ) ‘ ‘ : o b
.2.. Principal Flaqe"o‘f%Businessf-""“ = - ~3. Mailing Address :
Suite, Apt. #, elc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zi Coun Zi Count iti
s - untry P auntry 5. Certificate of Status Desired OdJ $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
.0, N i
MORGAN, CHAHLES 0.. IR Streel Address (P.O. Box Number is Not Acceptable)
1300 N.W. 167TH STREET
MIAMI FL 33189
City FL 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 Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
. . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees . 'Department of State
10, 1 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TMLE . Ochenge  [J Addiion | S
NAME DAVIS, DELORIS NAME &
STREET ADDRESS | 2405 NW 160TH ST. STREET ADDRESS c"-"oo
CITY-ST-2IP OPA.LOCKA FL CITY-ST-2IP ﬁ
TITLE sD 1 Delste TITLE [l Change [ Addiion | G
NAME JONES, CEDRICKA NAME
STREET ADDRESS 114415 N.W. 20 AVE. STREET ADDRESS
CITY-57-2IP OPA_LOCKA FL CITY-S87-2IP
TILE 0 [ Delete TITLE (O change [ Addition
NAME HARRIS, RUTHIE NAME
STREET ADDAESS | 16430 NW 18TH PLACE STREET ADDRESS
CITY-ST-ZIP OPA.LOCKA FL CITY-8T-ZIP )
TILE TR O celete TMLE [ Change [ Addition
RAME PHILLIPS, LOLLIE MAE NAME
STREET ADDRESS {16240 N.W. 19 AVE. STAEET ADDRESS
CITY-5T-2IP OPA.LOCKA FL CITY-8T-ZIP
TITLE . [ Detete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T1-21IF
TITLE ] [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
12. | hereby certify that the information supplieg with this fiing does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutey; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with gn address, wi II other like empowered.,
’ [
AL D A Y/3/0 B5625-223
SIGNATURE: i@ (8700 AT A QUIRED 3/0 S ool e
Al ATl IE AR TVRES D DI TERN MAME A CIRMIMG AEEICER A0 RIRECTHR Ld d Nate Davima Phors #




