2001 UNIFORM BUSINESS REPORT (UBR)

T T e D

DOCUMENT # NOOOOQ007902

1. Entity Name

HAITIAN EDUCATION FOUNDATION, INC.

N i TNy vy e B | =

Principa! Place of Business

P.0. BOX 610871
MIAMI FiL 33261

Mailing Address

P.0. BOX 610871
MIAMI FL 33261

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

I

FILED

Sgp 14,2001 8:00 am
e

cretary of State

09-14-2001 90013 016 ****51.25

TR TAR S

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

Z
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

Fes Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL

*
“BLEUS, MAREE R
402 NE 146 TERR

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

SIGNATURE

fP——— e ———

8. The abave name:

dentity submits this stafement for the pUTpose of changing i3 Tegisterad office or registerad agent, of both, i the stats af Florida,

Slgneture, typad or printad name of ragistered agent and titte if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change  {] Addition
NAME BLEUS, MARIE R NAME
streeT aooress | 402 NE 146 TERR STREET ADORESS
CITY-ST-2IP MIAMI FL 33161 CITY-S7-ZIP
e D [ oefete TITLE O change [ Addition
NAME DEGENLU, PETER NAME
streeTaporess | 402 NEN 146 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITV-ST-2ZIP
TITLE D 1 Delzte e O] Change  [T] Addition
NAME BRUTUS, MARE C NAME
street aooaess | 1700 NW 110 TERR _ STREET ADDRESS |
orv-st-ze | MIAMIFL 33167 B EEE T =
e [ pelete TITLE [[JChange  [C] Addition
NAME - N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
TITLE [ Dalete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P

12. | hereby cenrtily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with

SIGNATURE:

58, with all other like empowered.

o2 “

7//D

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205) 953 -3739

CR2E037 (5/01)



