2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 amg

1. Entity Name 03-21-2003 90077 010 ****g] 25
S. A. COUSIN MEMORIAL TEMPLE, INC.
Principal Place of Business Mailing Address
16040 N.W. 18TH CT. TE040 N.W. 18TH CT.
OPA LOCKA FL 33054-2150 OPA LOCKA FL 33054-2150
2. Principal Place of Business 3. Mailing Address ”"“m m I'I“ I'm mﬂ m” lm Iml Im’m “ll" Ilm ml“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State = DI City & State 4. FEI Number 65-0289845 Applied For
P T T e |y |NotApplicable ]
Zip Country P Country 8. Certificate of Status Desired O §8'75 Addiiional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : Name :
. WRIGHT, WILEY Street Address (P.O. Box Number is Not Acceptable)
- 16040 N.W. 18TH CT.
OPA LOCKA FL
’ City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGN:7URE -
Signature; typed ar printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
: . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = JU May Be
‘ $ Trust Fund Contritution, d Added fo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIMLE O Change [ Addition | &
NAME WRIGHT, WILEY NAME =
staeer aporess | 16040 NW 18TH CT STREET ADDRESS | _ - i 5
— v e ~re - D e A e e W I idiieti sty e e T e e ——— ST T T T ey
cry-st-zp | OPA"LOCKA'FL - —-— - CITY-5T-21P Al ) ]
o
TITLE VU ] Delete TTE [ Change [ Addition %

HAME GOLSON, CALVIN
sreer anoress | 1375 SW 101ST WAY APT 211
ar-st-ze - |PEMBROKE PINES FL 33026

NAME
STREET ADDRESS
CITY-ST-2IP !

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Addilion
NAME

STREET ADDRESS
CITY-ST-Z1P

7 Deiete

TITLE

.4
NAME MCKINNIS, KIM
sTaeeT apoRess | 16021 NW 18TH CT
env-st-ze [MIAMI FL 33054
MLE 1 Del
e MCKINNIS, RONALD O oo
sTaeet appress | 16021 NW 18TH CT
arv-sT-zp | MIAMIF FL 33054

TITLE [ pelete MLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZiP

TITLE O Delete e [ Change ) Addiion i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZiP

—12.-!-hercby-cerisiy‘thartheﬁnforﬁétlﬁ‘ntsutpp‘lied‘mm'thtsﬁTMQ‘dGES'nUt‘—duaﬁfY'fOr'the'exempﬂor‘l‘E‘[HtEUTrl’SEEﬁoh"T'T9:07(3)(i).'Florida'STatG‘téflmhe—f'CEHify that theRformation” -

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addresg,with all other like gmpowered:

SIGNATURE:

3//7/02 L ane L 0l aenD




