B

2001 UNIFORM BUSINESS

Y

REPORT (UBR) -

1. Entity Name

DOCUMENT # N44884

S. A. COUSIN MEMORIAL TEMPLE, INC.

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 Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90052 025 ****g1 .25

C0045346

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEl Number Applied For
650289845 ¥ [Not Applicable
Zi Count i it
® ounty P Country 5. Certiicate of Staws Desied ~ []  $8+7D Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
e um e T T T T 7777 7 Steet Address (PO, Box Number is Not Acceptabla) =
WRIGHT, WILEY
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 ot Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depatiment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
TITLE PD 2 Delete TITLE [ Change [ Addition
e WRIGHT, WILEY N
STREET ADDRESS 1 6040 Nw 1 BTH CT STREET ADDRESS
CiTY-5T-2IP OPA LOCKA FL CITY-ST-2IP
TITE VD O Delete T [ change [ Addition
v GOLSON, CALVIN N
STREET ADDRESS 1375 Sw 104 ST WAY APT 21 STREET ADDRESS
CITY-ST-2IP ’ PLMBBQKE_E‘.NES FL 2008 CITY-ST-2IP
TITLE ) STD T T T T O Delete e ST B o T T O cthange - [] Acdition
NaME MCKINNIS, KIM Nave
STREET ADDRESS 850 NW 1 47T'H ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-ST-2IP
TnE (7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE 3 Delet L O Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP ~ Cny-§1-2IP
TIMLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont ar 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 or trustes empowered to execyle this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addreiyl other liké/empowered.
SIGNATURE: _ ki g N lcq? ‘7;/5/01 (308)621- 1509

ale Daytime Phone #

3
g

CR2E037 {10/00}



