FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91456 008 ****70.00

NOT-FOR-PROFIT COﬁPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /25724

1. Entity Name .
HA‘Tlau AM&&QCAN NUR.$€S
A%se iaTiens ofF fLoriDA Ine,

2. Principal Place of Business

14%le TeTwERCliéT ST

3. Mailing Address
C.o. Box

634933

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OANE 2 Miary |, FL. 53- 2463138 Not Applicable
4p % 33 3 l Couc;rg A -;.gz_gq CC:TISryn 5. Certificate of Status Desired Zr ?i'z?qlﬂ:ﬂnona’

7. Name and Address of Current Registered Agent

Name

Anssie. BT

-Street Address (PO, Bex Number.is Not Acceplable) - .

4% TeswERclLiFT ST

Zin Code

Cny-D ANIE FL 33331

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATU

1

/ Arssie BleT

w-27-03

ﬁgnalure. typed or prigled name of registarad agent and i it applicable.

(NOTE: Registaraa Agant signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DATE

10. CFFICERS AND DIRECTORS ™~
TITLE PRES\QEMT S
NAME o MmN E, etV g
sTREET A0DRESS | L Blo TETWERCLLIET ST S
CITY-ST-2IP bavie e, 333%) %
TLE FRYT VieG PRESIOENT 2
NAME Mg eTiCung, °
STREET ADDRESS | $)BRAL N E iy ME
CITY-ST-2P NmnmB Fl‘{f 33)39
TITLE I€comd {JICE PRECICENT
NAME ERIC PIERRE TERomE.
STREET ADDRESS _ _‘g‘_gwﬁ!.-sa‘—\un,—j!-fS 63-Nr s o
CiTY-$1-27 PEMBROKE PINES "FL, 532-1
THLE TREnwRER
NAME YolAing o)L,
STREETADDRESE | &7 D6 RoSE pRve
oS-I | MlRAMAR. FI. 33023
ME ABSTANT TREASURER
NAME CiLBEQTE PHLIPPE AV FUSTE
STREETADDRESS | ygpl M o 3RS Place
CITY-5T-2P SvMRNSE B, 3332Y
| vne SECLEML
NAME MﬁﬁLG.N! OE, SlovRES
STREET ADDRESS | | 6Ss N W 1§ Y AVE
st | PEmmar€ Pei€s €. 33028 S
12. | hereby certify that the information supgiied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, witl er like empowered. .

SIGNATURE ™, y /[ Ausse BTy s w-27-03  (a4) 134368



