2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N98000005496 Secretary of State
1. Entity Name 05-05-2003 90154 020 ****61 25
STARKS CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address :
6761 ROYAL MELBOURNE DRIVE P.0. BOX 170103 “r .
MIAMI FL 33017 HIALEAH FL 33017 '
2. Principal Place of Business 3. Mailing Address ||"”m I!l 'Im ‘Im |Im IIM "m "l”"m IW |m| ‘lm I“‘ 1“’
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650864604 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Aadiional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
STARKES' WILUE ) . T Street Address (P.C. Box Number |; Not‘»;;:;:;-;;t;blé) - — -
811 N.E. 199TH STREET, APT. #106
MIAMI FL 33178
Tt : City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.o

SIGNATURE
Slgnature, typed,or prinlaq ne?ma af ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e b 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FE%'IS $61.25 Trust Fund Contribution. (. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete THLE ] Change [ Additicn
NAME STARKS, DUANE NAME
sTreeT aoress | 811 NL.E. 199TH STREET, APT. #106 STREET ADDRESS
cmv-st-zie | MIAMI FL 33179 CITY-ST-2IP
TmE D S Delete TLE {J change [ Adaition
NAME STARKS, WILLIE NAME
street anoRess | 811 NL.E. 199TH STREET, APT. #106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-8T-2IP
e 0 |- o EETET [ petete TILE At (] Change [ Addition
NAME STARKS, SHARON NAME
street A0DResS | 811 N.E. 199TH STREET, APT. #106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
TILE D [ Deiete TILE [J Change (] Addition
NAME STARKS, CATHERINE NAME
sTReeT ADDRESS | 811 NLE. 199TH STREET, APT. #106 STREET ACDRESS
CITY -ST-2IP MIAMI FL 33179 CITY-ST-2IP
TITLE D O Delete TMLE [ Change [ Addition
NAME SIMMONS, JOE NAME
STREET ADDRESS | 765 NW 84 STREET STREET ADDRESS
CITY-ST-ZIP MIAM FL 33147 CITY - ST-2I
TME D O Delete e [J Change (] Adaition
NAME DAVIS, LIZENA NAME
STREET ADORESS | 2601 NASSAU DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33132 CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an add with alf other like empowgred.
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CICNATURE-

CR2E037 (10/02)



