2002 UNIFORM BUSINESS REPORT (UBR) | FILED

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 Nz enol © QIS)QMW\ 4//9—3/3,'{.

[ ]
DOCUMENT # N19490 _ | May 06, 2002 8:00 am-
12 Zntty Name . Secretary of State
GREATER MIAMI HAITIAN FEDERATION, INC\J 05-06-2002 90012 025 ****61 50
Principal Place of Business Mailing Address
8057 W MCNAB RD 7104 NW 68 ST
8057 TAMARAG FL 333
TAMARAG FL 33321 us
us
s T s v IR NE AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0055187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name - o o R U, S
Q@BWSON, M|ERE|_ Street Address (P.O. Box Number is Not Acceptable)
7425 NW. 68 STREET
$FJAMARAC FL 33321
S City FL Zip Code

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: WU DERQAEED L',L'/;s [o9) . FS¢-72/-3967

"AE RIREfTAD et 1 Davtima Phona &

Signature, typeﬁ printed na\me of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) ’/ DATE L
py
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Ceontribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
Pl — =
TITLE [ Delete TITLE [ Change [ Addition | 5
e ROBINSON, MIZEREL V N S
sTReer apoaess | 7104 NW 68 STREET STREET ADDRESS § :
emv-st-ze | TAMARAC FL 33321 CITY-ST-2IP o
e LALg 1 Delete e O Charge L Adiion | &5
NAME HYMAN, GEORGE NAVE
streeT aporess | 4200 NW 35 AVE STREET ADDRESS
cv-st-ze | LAUDERDALE LAKES FL 33309 CITY-5T-2P
i === ; B B e P N [ Change __ [ Addiion_|
NAME ST.VIL, JEAN P NAME
staeeT aooress | 7426 NE 2ND AVE STREET ADDRESS
crv-sr-ze | MIAMI FL 33138 CITY-ST-ZIP
TILE U O petete TIMLE [JChange T Addition
NAME MCM".LIAN, MARVA NAME
sTreeT ADoRess | 6848 SW 37 ST STREET ADDRESS
crv-sr-ze | MARAMAR FL 33023 CITY-ST-2P
TITLE VP [ petete TITLE [Jchange [ Acdition
NAME CAREY, HECTOR NAME
sTeeT aooress | 7104 NW 688 STREET STREET ADDRESS
erv-st-z¢ | TAMARAC FL 33321 GITY - ST-ZIP
THLE S [ Delete TITLE O Ghange [ Addition
NAME HOBINSON, JOCELYN NAME
staeeT poness | 7104 NW 68 ST STREET ADDRESS
orv-s1-zp | TAMARAG FL 33321 CITY-5T-2IP




