2000 UNIFORM BUSINESS RE

PORT (UBR)

'ﬁéémENT'#Nuést" -

1. Entity N,arhe”"“"“""'”

S. A. COUSIN MEMORIAL TEMPLE, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90018 008 ****5].25

Principal Place of Business

16040 NW. 18TH CT.
OPA LOCKA FL 33054-2150

Mailing Address

16040 NW. 18TH CT.
OPA LOCKA FL 33054-2150

2. Principal Place of Business

3. Mailing Address

AR MI M

Suite, Apt. #, elc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FE| Number Applied For
65"0289845 Not Applicable

Zi Zi st

P Country 2 Country 5. Centificate of Status Desired O $8'75 A.dﬂiflol'la'

Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
—T————|~MName
. Street Address (P.0. Box Number is Not AcCeptabie)™— - ~-~_ __
WRIGHT WILEY . o _ | Dresthddwess (PO Boxumboris NalACCRIRIE) T T - e |

16040 N.W. 18TH CT.
OPA LOCKA FL

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 Floriga.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. ’ QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O belete TMLE [ cChange  [J Addition | &
N WRIGHT, WILEY NAME S
STREET ADDRESS | 16040 NW 18TH CT STREET ADDRESS %
CITY-ST-21P OPA LOCKA FL , CITY-8T-2P L a S
TILE vD W Deteie TITLE vO . . [] Change MAddmon O
rave MCKINNIS, RONALD HAME calvin Grpl son =, - Apt 2.4
STREET ADDRESS | 850 NW 147 ST smeeranoRess | Y BT SLIN. 10 \N Q P
ur-st-ze | MIAMI Fi iz | PembroRe PunelS FL 33026
TITLE 18D {1 Delste TME__ A o ] __ O change . [ Addition
hAKE CKINNIS, KIM HAME
STREET ADDRESS | 50 NW 147TH ST STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33168 CITY-ST-7P
LE (O pelee e [ Ghange (T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T1-2IP CITY-8T-2IP
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, with all cther Jike empowered.

Al B0 5 i E QUIRED

‘1/23/00 (305)¢2/-7509

SIGNATURE:

SIGNATURE AN}F\'PEI: OR pnm-repﬁme’m SIGNING OFFICER OR DIRECTOR
ri

Date . Daytime Phone #




