2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30945

1. Entity Name

HAITIAN ORGANIZATION OF WOMEN, INC.

FILED
Secretary of State

05-23-2000 90270 035 ****70.00

Principal Place of Business

162 SW FIRST AVE
HOMESTEAD FL 3300
us

Mailing Address

162 SW FIRST AVE
HOMESTEAD FL 33030-7008
us

2. Principal Place of Business.

3. Maiiing Address

I

(NEHEAR DAt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650341706 e Mot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired J Fee Requirad
= - -~ " § Name and Address of Current Reglstered Agent 7. Name and Address of New. Registered Agent
Narme
Street Address {P.O. Box Number is Not Acceptable)
DUCENA, MICHELINE

17781 S.W. 113 AVENUE

MIAMI FL 33157

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed of printed name of registarad agent and tila if applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T ] Delete TILE Flcrange [ Addition
KA ARRIEUZ, GERALDE NAME
STREET ADDRESS | 10540 S.W. 163 STREET STREET ADDRESS
CITY-S1-2F MIAMI FL 33_157 CTY-55-2p
TmE L1} O belete e Cchange [ Addition
NAME CELINE, JACOB NAME
STREET ADDRESS | 9113 SW 108 CIRCLE CT STREET ADDRESS
CITY-ST-2IP M—FL-%'I?G TrEeE s “ CITY-§T-ZIP - - R
TILE SD O Delete TITLE [ Change [ Addition
NAME DESROULEAUX, EVELYNE NAME
| stheer aooress 12600 SW 189 ST. STREET ADDRESS
CiTy-S7-2IP MiAMl FL CITY-5T-2IP
me VPD [ Detete TILE [J Change [ Addition
RAME SIMEON, MARIE JOSEE NAME
STREET ADDRESS | 11310 SW 153RD ST. STREET ADDRESS
CTSTIP | NAMI FL 33157 ev sr-ap
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelate TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Horida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowered. icheli D
: Micheline Ducena
= Yo [ond
SIGNATURE: ___SIGNATURENEVUIFSD, ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L\3%]50ry f3 401

May 23, 2000 8:00 am

CR2E037 (9/99)



