FILED
2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19490 Secretary of State
1. Entity Name 05-02-2003 90101 036 ****70.00
GREATER MIAMI HAITIAN FEDERATION, INC.
Principal Place of Business Mailing Address —c~vwuuy
8057 W MCNAB RD 7104 NW 68 ST '
8057 TAMARAG FL 33321
TAMARAG FL 3331 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'&551 37 Applied For

Not Appiicable
Zip . Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired @., Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o —
—’_ROB;NSON'-MEEREL*_—_“:% - Street Address (P.O. Box Number is Not Acceptable)
7104 N.W. 68 STREET .
TAMARAC FL 33321
’ City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE — WM EM 4/3'37 23
bhe ?

Signature, typed g pinted name of registared agent and title if applicable {NOTE: Registerad Agent signaiurs raquired when rainstating)
~J
. i 9. Election Campaign Financing $5.00 May B - Make Check Payable to
- FIL| W I 2 i . ay Be
. E NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PT ‘ O Delete TITLE O Crange [T Addition | &
NAME ROBINSON, MFEREL v NAME s
STREET ADDRESS | 7104 NW 68 STREET STREET ADDRESS B
orv-st-zP | TAMARAC FL 33321 CITY-ST-7P cuod
TTLE v O Delete TTLE O crange [ Addition | &
NAME HYMAN, GEORGE NAME
STREET ADDRESS | 4200 NW 35 AVE STREET ADDRESS
omv-s1-2f | LAUDERDALE LAKES FL 33309 CITY-§T-7P
TITLE D T Delsts TTLE O change 7] Addition
e ———— STVl JEAM-P - e o
STREETADDRESS | 7426 NE 2ND AVE STREET ADDRESS -
orv-s-ze | MIAMI FL 23138 CITY-§T-2IP
TTLE . DS wtg TILE [3Change ] Addition
NAME MCMILLIAN, MARVA NAME
STREET ADDRESS | 6848 SW 37 ST STAEET ADDRESS
oTY-S-ZP | MARAMAR FL 33023 CITY-ST-2IP
TITLE P O Delete TITLE [ change [ Addition
NAME CAREY, HECTOR NAME
STREET AODRESS | 7104 NW 68B STREET STHEET ADDRESS
orv-sT-z2P [ TAMARAC FL 33321 CITY-ST-2IP
TITLE S [ Delste TITLE [ Change [ Addition
NAME ROBINSON, JOCELYN NAME
STREET ADDRESS | 7104 NW 68 ST STREET ADDRESS
om-st-2P | TAMARAC FL 3332% GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or truslee empowered to executg this report &5 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 all other likg

SIGNATURE: NG e75UENE R laﬂb Y ~79(-356N

bl AT IO BTN A B IAITEDN ae addl B O AEFHAEE e P AT e YT




