2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44884 Secretary of State

_ ke ok
S. A. COUSIN MEMORIAL TEMPLE, INC. 03-06-2002 90169 012 77761.25
Principal Place of Business Mailing Address
16040 NW, 18TH CT. 16040 N.W. 18TH CT.
OPA LOCKA FL 33054-2150 OPA LOCKA FL 33054-2150
e S s RN OB R MM Aoy
Suite, Apt. #, etc, Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650289845 Not Applicatle
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

May 06, 2002 8:00 am!

= A e 5 7 N -and-Address of-Current-Registered Agent === e 7N .and:Add .of New Registered Agent . .- -~ _. |
Name
WR'GHT, WILEY Street Address (P.O. Box Number is Not Acceptable)
16040 N.W. 18TH CT.
OPA LOCKA FL —
City ip Code
. FL
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.
] :
A}
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ selete TILE O change T Adettion | S -
NAME WRIGHT, WILEY NAME &
[
STREET ADDRESS | 16040 NW 18TH CT STREET ADDRESS a
Cmy-8T-2IP OPA LOCKA FL CITY-57-2IP %
1
TITLE vD [ Delste TITLE [ change [ Additien |G
NAME GOLSON, CALVIN HAME
STREET ADDRESS

STREET AODSESS (1375 SW 101ST WAY APT 211
_U0v:522__|PEMRROKE PINES-FI 33096 ..

GIY-5T-2IP
— o . .

TTE S < [ pelete
NAME MCKINNIS, KIM

STREET ADDRESS |50 NW 147TH ST

emy-s-2P | MIAMI FL 33168

TLE WSC’- cCe TQ\FJ — ] & Changs ] IiAdunion
KAME MEKinaLS, Kim

STREETADDAESS | | (@2 | Ad- LA lB“"h Gy

CITY-ST-2IP M M ey FL 330 5q

e Teeasut . [ Changs  C3hcdiion
e e hinnis
STREET ADDRESS LB 2 { - Lo, (B4 Cx
osw [\K Ty, FL 3305¢

TIMLE 1+ v ’ Iilnn
e \ /eCi g\ th“ ) < elele
STREET ADDRESS N- Vg \
CITY- 5T- 2P (((\'\ / L 2 0 ;.1

] 5 2 |

Lit3 [ Defete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.067(3)()), Florida Statules. | 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 or trustee empowered 1o execute this repert as required 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 gl other like empowered.

SIGNATURE:

/s REQUIRED - wf22/02 (305021 -1609

—




