FILE NOW: FILING FEE IS $61.25
o FILED

- - .
£ ErNONPRQFIT FLORIDA DEPARTMENT OF STATE
Z > CORPORATION Katherine Harris Jun 01, 1999 8:00 am
ANNUAL REPORT Socretay of e Secretary of State
' ; PORATIO
1999 - DIVISION OF corpomAT! ”S/, - 06-01-1959 90049 008 ****61.25
DOCUMENT # N05724 -~
1. Comporation Name
HAITIAN AMERICAN NURSES ASSOCIATION OF FLORIDA, INC
Principal Place of Business Mailing Address
Senator Bldg P. 0. Box 4933
13899 Biscayne Blvd, #404 Miami, Florida 33149
Miami, Florida 33181
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 36 10/18/84
Suite, Apl. ¥, etc, Suile, Apl. #. elc. 4. FEI Number Appliad For
E__ ﬂ 59-2463138 Nol Applicable
M Cly & Stale m Cly & State | 5. Cerlifcate of Status Desired [ 58’:.;5R:::2:1ai
To = =~ = Coumy T=—ae -— — ~-couany ®. Eiootion Campaign Financing — $5.00 MayBe
E:] EI ﬂ [;1 ) Trust Fund Contribution’ o Added to Fges
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

Novack, Paul, Esq 81} Neme

13899 Biscayne Blvd, Suite 404
Migsmi, Florida 33181 " °
84| Ciy

L FL

517.1508, Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such ghangtWas authorized by the corporation’s board of direciors. | hereby accept the apppint t as registered

B2| Sweet Addresa (P.O. Bax Number is Not Acceplable)

B5; Zip Code

of Sections 617.0502

11. Pursuant to the provigs
t, or bath, in the State g1 Fio

office or regisiers

ageni. | am fami , and i ettt 503, Florida Statutes. ) . P

SIGNATURE M ; & Paul Novack, Atty 5 )'( 7 /'7
naiure, lyped or printed name of FeQiimro AW ANd the § Rpphcabg. INGTE" Rageidd AgGen! 3 grustu il (it wiven Tainsiabng) DATE '
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
Chan Addit

ME pre |President, Dir L] DELETE WL Ochange [ Aditon
AME Marie C. Remy 12NME
STREETAORESS| 1 145 SW 223 Terrace, Miami F1 33190 ”jrf—"mf“
LIry-5T-29 - 14 CITY-ST- 2P
- [ pELETE 211NE FlChange [ Addition
:;:E Vice President J%\( 22N

& Hilda Alcindor 3 STHEET 00
STREETADDRESS| 10320 NW 2nd Ave, Miami F1 33168 I STREET ADORESS
cimy. S7-2IP 2.407Y.5T.29 D
e [1QELETE FUTME [JChange Atdition
ME ixlgrl_e_r}e Cesar. Treasu{g_lj )b\ LINANE
STREET ADDRESS 800 NE 212 Terr, Miaml Fl 33179 A3 STREET ADDRESS
CITY-57-2ZP - 34, GITY-57. 2P i

LET| Ch; Addition

me Secretary , ™ L] DELETE aTnE DChange [}
NAVE Michelle Moise pkhda
SWETAOESS| 7]) Greembriar Ave, Davie F1 33325 |UTTEOMES
CiTY.ST-21P 44 CITY-ST-ZIP
Tine [ DELETE 51TME OChanga ] Addition
NAME 52 NAME
STREET ADDRESS 23 5TREETADDRESS
Oyy-s1-219 54 CITY.ST.2IP
TME [J DELETE SITNE [OChange [} Addtion
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTy.$7-2P 8ACTV.5T. 2P

14, | huraby cenig that the Information supplied with this fling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the information
indicated on this annual report or supplemental annual rapart is trus and accurate and that my signature shail have the same legal effect as if madae under oath; that | am an
officer or director of the corparatign of the reoeiver or trusiea empowered 1o oxacute 1his report as required by Chapler $#17, Floriga Siaunes; and thal my nama appears In
Block 12 or Block 13 if changed/gr on an attachment with an address, with all other like ampowsred.

SIGNATURE: Marie C. :emy May 35,99 (305)237-4168

CR2E037 (11/98)

Caywmu Preae §




