2003 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006649

1. Entity Name

HAITIAN AMERICAN ALLIANCE YOUTH FOUNDATION INC.

Secretary of State

05-01-2003 90995 006 ****61.25

Mailing Address

8325 NE 2 AVE
MIAM FL 33138

Principal Place of Business

8325 NE 2 AVE
MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address

N0 G

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65.1057381 Applied For
Not Applicable
Zi Count Zi Count iti
» MY P Lty 5. Certificate of Status Desired O $8'75 Add'tw"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
———— = Name oo
EDWARDS, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
4960 SW 72 AVE #301
MIAMI FL 33155

City

Zip 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. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and titla if applicable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electton Campaign Financing
Trust Fund Contribution.

a

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 10 -
TITLE PD ~._ O nelste TITLE (I Chamge [ Addition | &%
NAME DEROSE, PHILLIPPE NAME =
. STREeT ADDRESS | 420 NE 87 ST STREET ADDRESS E
crr-st-ze | MIAMI FL 33138 5 CiTY-$T- 7P g
TITE VO ; 1 Delete TITLE [ tchange ] Addition P
NAME REGOUIS, WILNER NAME °
sTREET Aopress | 45 NE 54 ST STREET ADDRESS
om-sT-zP | MIAME FL 33138 CITY-§1-2P
011 11 SN N | 5 At — 1 pelete TITLE T UOohange [ Addition |
HAME LACASSE, WILLIAM HAME
staeer aneness | 9220 FOUNTAINBLEAU BLVD APT 511 STREET ADDRESS
env-stze [ MIAMI FL 33172 erTy-ST-21P
TME $D 7 Dalete TILE Ol Crange [ Adaition
NAME DACTOUR, GLADIMIR NAME
sTREET A0DRESS | 6OO NE 87 ST STREET ADDRESS
cov-s7-Z2r - | EL PORTAL FL 33138 CiTy-ST-2IP
TME AT [ elete TITLE [d Change [ Addition
NAME DEROSE, EMMANUEL NAME
STREET ADDRESS | 300 NW 368 ST STREET AGDRESS
CITY-ST-ZiP MIAMI FL 33127 CITY-57-2IP
TILE AS [ Gelete TITLE Clchange [ Addition
NAME DUVERNE, JONAS NAME
sTReeT apcRESS | 10011 RERINKLE ST STREET ADDRESS
CImy-5T-21p MIRAMAR FL 33025 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact 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 regquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED U b\ e Bowns 4 [16/02

3)(1), Florida Statutes. | further cerlify that the information

2



