FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e May 05, 1999 8:00 am
ANNUAL REPORT Secretary ofState Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90085 042 ****5] 25

1999

DOCUMENT # N30945

0024518

1. Corporation Name

HAITIAN ORGANIZATION OF WOMEN, INC.

Principal Place of Business
162 SW FIRST AVE

Mailing Address
162 SW FIRST AVE

AN

HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/01/1989 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(22} [27] 650341706 Not Applicable
Ci ity & State ... - . iti
ity & State City & State 5. Certifcate of Status Desired  [J $8.75 Additional
E Ei Fee Required
Zpp Country Zip Country 6. Eiection Campaign Financing 0 $5.00 May Be
[24] [25] |29] [30] Trust Fund Coniribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81} Name
DUCENA, MICHELINE 82| Street Address (P.D. Box Number is Not Acceptable)
17781 S.W. 113 AVENUE
MIAMI FL 33157 8
84 City FL 85] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | heraby accept the appoiniment as regislered

Signature, typed or prnted nama of registered agent and tite if appiicabla.

(NOTE: Registered Agent signatuire requirad whar: reinstating)

DATE s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T {3 DELETE 1.1 TIMLE [JChanga  [] Addition
NAME ARRIEUZ, GERALDE 12 NAME

streeracoress| 10540 S.W. 163 STREET 13 STREET ADDRESS

orvstze | MIAMIFL 33157 14 CITY-5T-21p

TME o . [] DELETE 2ATITLE ™ CJChange [ Addition
NAME CHEVALIER, MARIE JOSE 22NAME Celine Jacob

smeeTanoress| 15217 S.W. 112 COURT 2asmeeTanoress | 9113 SW 108Circle/Crt

crv.stze | MIAMIFL zacmyrstzp {Miami, Florida 33176

TIMLE SD . ] DELETE 31TITLE [IChange ] Addition
NAME DESROULEAUX, EVELYNE 3.2 NAME

sTReeTapoRess| 12600 SW 189 ST. 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34, CITY-ST-ZIP

TIE VPD [ DELETE 41TME [JcChange  [T] Addition
NAME SIMEON, MARIE JOSEE 4. 2NAME

sTreeT anoress| 11310 SW 153RD ST. 43 STREET ADDRESS

crv-stze | MIAMI FL 33157 44CITY-ST-ZP

TITLE [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP :

TIMLE [ DELETE BATITLE [] Change [ Addition
NAME 6.2 NAME '

STREET ADORESS 6.3 STREET ADDRESS

P — 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is trus

qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. I further certify that the information
and accurate and that my signature shall have the same legat effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with

SIGNATURE: Qo/é%@é\iw ’

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNIN

ICER DR MRECTOR

'

ym‘m all other like empowered.
o 14 ¢ 7
Ce

4/28/99
Dats

(305) 248 9211

Daylime Phore #

CR2E037 (11/98)




