2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5724

1. Entity Name

HAITIAN AMERICAN NURSES ASSOCIATION, INC.

FILED
Secretary of State

03-04-2000 90031 005 ****70.00

Principal Piace of Business Mailing Address

SENATOR BUILDING P.0. BOX 4933
13839 BISCAYNE BLVD.. SUITE 404 MIAMI FL 33014-0933
MIAMI FL 33181

2, Prin-c-:ipal Place of Business 3. Mailing Address

L R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2463138 Not Applicable
i t Zi t : iti
Zp - Country P Country 5. Certificate of Status Desired &I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVACK, PAUL
13899 BISCAYNE BLVD, STE 404
MIAMI FL 33181

Street Address (PO. Box Number is Not Acceptable)

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.

SIGNATURE

Slignature, typad of printed name of registered agent and title i applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Delete TIME e C. R ) Change  pdAddition
NAvE COLIN, JESSIE M xx NAME gesfdent T™Birector

STREET ADDRESS | 5500 SW 133RD AVE SREETADCRESS | 10145 SW 223rd Terrace

CIrY-ST-2P COOPER CITY FL 33330 CITY-5T-2IP

LE VFD g Delete TTLE Miami, Florida 33190 M change  CAddition
NAME CASIMIR, ALICE NAME Vice President / Director <

STREET ADDAESS- |- 8601- SW-140TH 8T- — - S e -~ . STREET ADDRESS [~eez 2ne . sl R
cr-stze | MIAMI FL CTYST-21P Hilda Alcindor, 10320 NW 2nd Ave, Miami
TILE VPD & elete TITLE Treasurer / Director ,',- ! Change mddiuun
RAME BLOT, ANSIE NAME Marlene Cesar

STREET ADDRESS | 14810 E. TETHERCLIFF ST STAEET ADDRESS )

o520 | DAVIE FL CITY-ST-2IP 800 NE 212 Terrace, Miami 33179

me . |T &I Delete TME Secretary / Director ., Change  [Fdduition
NAME CESAR, MARLENE NAME _ .

STREETADDRESS | 800 NE 212TH TERR smeeraoopess | Michelle Moise

CITY-S1-2IP MIAMI FL 33179 CITY-ST-2IP 711 Graepbriar Ave, Davie 33325

TITLE [ elete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ pelete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this 1i|in§
indicated on this report or supplemental report is true an

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 hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empaowered 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 cn an attachment with an address, with all other,

SIGNATURE: M2 SsCNREDI R L el )

& empowered.

b

February 19, 2000 (305)237-4168

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ’IHECTOR /

Date Daytme Phons #

Mar 04, 2000 8:00 am

CR2E037 (9/99)



