2001 UNIFORM BUSINESS REPORT (UBR) FILED

13,2001 8:00 am

DOCUMENT # NOOO00006649 @) Sg’;cretary of State

1. Entity Name

HAITIAN AMERICAN ALLIANCE YOUTH FOUNDATION INC.

Principal Place of Business

E 2 ave
MIAM FL 33138

Mailing Address

X, NE 2 AVE

MIAMI FL 33138

BO06D187

l

Il

i

I

T

2.§incipal Place of Business 3. Mailing Address

[

325

¥ E L Ae

B325

 E 2 8o

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
miaoww rL‘ } Miara FLﬁ' 65 - IOSJS?I Not Applicable

Zp Country Zip CWB © ' $8.75 aaditional
33 ' g % -; 3 ‘ 3 ? Mb. 5. Certificate of Status Desired [ Fee Requirad

" _<6._Namé and Address of Current R d Agent_ T 7. Name and Address of New Ragistered Agent
Name : ) . o
EDWARDS DEBORAH Street Address (P.O. Box Number is Not Acceptable)
i
4960 SW 72 AVE #301
MIAMI FL 33155

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 Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and tila if applicable. {NOTE: Registered Agent signature jequired when reinstating) BATE

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e P Opetete - f e O change [ Addition
NAME DEROSE, PHILLIPPE NAME

STREET ADDRESS | 420 NE 87 ST STREET ADDRESS

CiTY-S$T-ZIP M|AM| FL 33138 CITY-ST-2IP

e VD O Delets e [ Change [ Addition
NAME REGOUIS, WILNER NAME

sTreeT ADDRESS | 45 NE 54 ST . — e e STREET ADDRESS | i B B
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZP - o T T

TME TD O Delete me O change  [J Addition
NAME LACASSE, WILLIAM NAME

sTREET anoRess | 8220 FOUNTAINBLEAU BLVD APT 511 STREET ADDRESS

CITY-§7-2IP MIAMI FL 33172 CiTY-ST-ZIP

TITLE sD 7 Delete TIE CIcChange [ Addition
NAME DACTOUR, GLADIMIR NAME

sTreev aDORESS | 500 NE 87 ST STREET ADDRESS

CITY-5T-2P EL PORTAL FL 33138 CITY-ST-2P

TITLE V] [T Delete TITLE [Jchange  [[] Aadition
NAME DEROSE, EMMANUEL NAME

STREET ADDRESS | 300 NW 38 ST STREET ADDRESS

CTY-$T-2P MIAM! FL 33127 CITY-57-2P

TITLE D [T Delate TILE [ change [ Addition
NAME DUVERNE, JONAS NAME

streer aooress {10011 RERINKLE ST STREET ADDRESS

CITY-57-2P MIRAMAR FL 33025 CTY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infornjation
indicated on this report or supplemertial 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 directer
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all r like empowered. .
G /< / 01/ 20595 224

QICNATIIRE- =11 .i‘_EMTU =2

CR2E037 (5/01)
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