2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # N30945 ecretary of State
1. Entity Name 04-23-2003 90155 013 ****g]1 .25
HAITIAN ORGANIZATION OF WOMEN, INC.
Principal Place of Business Mailing Address
162 SW FIRST AVE 162 SW FIRST AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
162 SW First Avenue 162 SW First Avenne |
Suite, Apt. #, elc. Suite, Apt. #, etc. Kl CHECK HERE IF MAKING CHANGES
City & State City & Stéte 4. FEI Number 65.03417% Appliec, For
Homestead, Florida Homestead, . Florida Not Applicable
Zip Country Zip Country o . $8.75 additional
33030 Dade 33030 Dade 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name . . o - - - —
i e e e = T T Michelime Ducena =~ Teeem o
DUCENA’ MICHELINE Street Address (P.O. Box Number is Not Acceptable)
17781 S.W. 113 AVENUE
MIAMI FL 33157
17781 SW 113th Avenue
City Zip Code
Miami, Florida FL |33157
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE i Micheline Ducena, President 4/19/03
Slgnatflre, typod or printad name of registerad agent and title if applicatie, (NOTE: Registered Agent signature required when reinstating) DATE
.. e f
FILE: NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to WL
Trust Fund Contribution. Ll Addedto Fees Fiorida Department of Stats%‘:
: t
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cP X! Delete TITLE Chairperson Change  [3 Addition
NAME VOLTAIRE, KATHLEEN NAME Rev. Robes Charles
STREET A0ORESS | 15601 SW 137 AVE STREETADDRESS | 1 o1
S.E. 4th Drive
STvSTar  |MIAMIFL 33177 ‘ST | Homestead, Florida 33030
TILE T O Delete TIME O Change [ Addition
NAME ZENON, MARE T NAME
STREET ADDRESS | 11271 SW 112 CT STREET ADDRESS
ore-s-2F | MIAMI FL 33157 CITY-ST-2IP
TITLE SD- oI T e ~ Opglte”— ~“fmme ~ TSI s TR I T S M Change. [ Addition
NAME DESROULEAUX, EVELYNE NAME
STREET ADDRESS | 12600 SW 189 ST. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33177 CITY-ST-ZIP )
TiTLE S O petats e O Change [ Addition
NAME NUMA, YOLAINE NAME
STREET ADDRESS | 12125 SW 187 STREET STREET ADDRESS
emv-s1-z° | MIAMI FL 33177 CITY-§T-7IP
M ED [ Delete TIME President & Change [ Addition
NAME DUCENA, MICHELINE NAME Micheline Ducena
streeT ADDRESS | 17781 SW 113 AVE sReeTADDRESS | 17781 SW 113 Avenue
ev-st-zP | MIAMI FL 33157 an-se-2f | Miami, Florida 33157
TITLE [ Delete - e - CT ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?13)0). Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect 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, Florfda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: MU RE REGUIRED michelineTt=cna. Precident 4/19/03

CR2E037 {10/02)



