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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T STATE Apr 10 1998 8:00am
ANNUAL REPORT Secretary of Stale

19908 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N30945 (2)
HAITIAN ORGANIZATION OF WOMEN, INC.

OO Al

Princlipal Place of Business Mailing Address
_ | v82 SW FIRST AVE 162 SW FIRST AVE 3. Date | ted Iii
. | HOMESTEAD FL 33000 HOMESTEAD FL 33000 e 66'106;7?9589 or Qualfied
jus us
4. FEI Number Applied For
650341706 Not Applicable
2. Principal Place of Business 2a. Mailing Add
pa ing ress 8. Certificate of Status Desired (] $8.75 Additional
m ?6] Fee Reguired
Suhte, Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Elaction Campalgn Financing $5.00 may Bo
22] 27] Trust Fund Contribution 0 Added to Fees
s City & State City & State 7. Is this nonprofit corporation a homeowners association?
E_ 28] ] [Qves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ?5-1 20 ;‘ Parsonal Proparty Tax due June 30. Oves [Dne
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
&1| Name
DUCENA, MICHELINE 2] Seot Addross (F.O. Box Number I Not Accepiable)
17781 S.W. 113 AVENUE
MIAM! FL 33157 e3
: 84| Ciy FL 851 Zip Code
1. Pursuant (o the provistons of Sections 6170502 and 617.1508, Fionida Stalutes, he above-namad corporation submits this statement for the pur| of changing Its registered

office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointmant Bs registered
agenl. | am lar with, and acgept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L na Mal:ch—lgm—lwa_
(NOTE: Reflstersd Agent aignature raquired whan relnsiating)

lurs, typad o frinied name of reginlerad sgenl and litle H applicable.

: " 4. T hereby cerliy thal the Information suppliad with This filing does not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

:.-"_ SIGNATURE: B N B M HRED lm’ﬂ%}ﬂ}// 4 B& 7‘?4

OFFIGERS AND DIRECTORS ] a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 15 E
T 7 OELETE 11TME [J Change [T Asditon | =
ARRIEUZ, GERALDE 12 NAME e
10540 S.W. 183 STREET 1.3 STREET ADDRESS §
MIAMI FL 33157 1A CITY-ST-2iP : g
119] T peLete 2.1 WTLE Ll Crange [T Addition
CHEVALIER, MARIE JOSE 22NAME
15217 SW. 112 COURT 2.3 STREET ADDRESS
MIAM! F 2 4CTY-51-2P
5D T oetere 31 TILE - [T change 1] Addition
DESROULEAUX, EVELYNE 32 NAME
12600 SW 189 ST. 33 STREET ADDRESS
MIAMI FL 34.CITY-ST-2IP
VPD [ oeLETe a1 e [Jchange [T Addifion
SIMEON, MARIE JOSEE 4.2 NAME
11310 SW 153RD ST. 43 STREET ADDRESS
MIAMI FL 33157 44 OITY-ST-2P
L] DELETE 51TMLE [ JChange [T Addition
5.2 NAME
5.3 STAEET ADDRESS
5.4 CITY-ST-2P
3 DELETE 5.1 WTLE LY Change [ Addition
5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CITY-ST- 2P

indicated on this annual report of supplemental annual report is true and accurate and (hat my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or rustee empowerad 1o exacute this report as required by Chapler 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.




