2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Fom e i []
DOCUMENT # N30945 Apr 04,2001 8:00 am
1. Entty Nare ecretary of State
HAITIAN ORGANIZATION OF WOMEN, INC. . ; 04-04-2001 90123 013 ****70.00 -
i Principal Place of Bﬂéinefss - . Malllng Address - W
i : L
+ 162 SW FIRST AVE - 162 SW FIRST AVE -
. HOMESTEAD FLm - -HOMESTEAD FL 33030 - - -~ - - e .« . . . - .
us o us ,
S s FNELARR AR AMAREN RN
Suite, Apt, #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%4 1706 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired IB/ ?e%'gfq “;f:;“maj
6, Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
Tt oo “Name~ T T
DUCENA, MICHELINE Street Addresé (P.Q. Box Number is Not Acceptable)}
17781 S.W. 113 AVENUE ;
MIAM! FL 33157
City FL Zip Code

8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
: Slgnamre typéd O printed name of registared agent and mle 1 applicaple.

(NGTE: Ragistered Agent signature rectired whean reinstating)

T =
-‘ -l‘lgf'ff F’l_‘ »,:,‘-mc

a&lﬁ‘ﬁ

TR U .
9. Election Campaign Financing
Lot “Trust Fund Contribution.

$5 00 May Be
Added to Fees

OFFICEHS AND DIHECTORS “ 1. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10

Co L [ Delete TIMLE [ change 3 Adciic
NAME ARRIEUZ, GEFW.DE HAME
STREETADORESS | 10540 S.W. 163 STREET STREET ADDRESS
vy -ST-2IP MIAMI FL 33157 CITY-5T-7IP
THLE 0 - O Delete mLE O change (] Additio
NAME CELINE, JACOB NAME
STREET ADDRESS | G113 SW 108 CIRCLE CT STREET ADDAESS
CiTY-S1-2P _MIAMLEL 43176 - L _Bomy-st-ae .. - _ e e e
1ITLE SD 1 Celete e [ Change [ Addilic
NAME DESROULEAUX, EVELYNE NAME
STREET ADDRESS | 12600 SW 189 ST. STREET ADDRESS
CITY-ST-7P MiIAMI FL CITY-ST-2IP
TLE VPD O oefete e [ change [ Addili
HAME SIMEON, MARIE JOSEE NAME
STREET ADDAESS | 11310 SW 153RD ST. STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33157 CITY-5T-2IF
THLE - : O pelete TITLE O change [ Additc
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-21p
TITLE O Delele TITLE O Change (] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIlY-54- 2P

12. ' hereby certify that the information supplied with this filing does not quality {or the examption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an ofticer or directo
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617. Flor da Statules; and that my name appears in Block 10 or Block 11
changed. or on an altachment with an address. with all other like empowered.

—>hl

SIGNATURE:

l‘/&he/}ﬂGMC{,Mﬁ =280/ 3NS5 245-Q15%

SIGHATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢

Data Da.tme Phone 4



