FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # N31367 (8)

1. Comoration Nama
CENTER FOR HAITIAN STUDIES, INC. '

Principal Place of Business Mailing Address ||||"ll‘ ||I “m

= ) FLORIDA DEPARTMENT OF STATE

) Sandra B Mortham
! Secretary of Stale,
DIVISION OF CORPORATIONS

(
IR

C/O LAURINUS PIERRE /0 LAURINUS PIERRE
B325 NE. 2ND AVENUE 8325 NE. 2ND AVENUE
| MIAMI
MIANI FL 3338 Wi FL 33138 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- - . . ;
2| 2395 NE Juol Benz [ M 650136723 Not Applcable
w Suite, Apt. 4, elc. Suite, Apl. #, etc. » . iti
‘ Ap ite, Ap 5. Certificate of Status Desired [} $8'75 Add_lhonal
| 22 ;;I Fee Required
3 City :5 State , | City & State 6. Electon Campaign Fnancing 0 $5.00 May Be
| 2 gwl} 1'-8“\ Trust Fund Contribution Addad 1o Fees
| #
: ap Country . P Country 8. This corporation has liability for intangible tax under s. 199.032,
: ?ﬂ 33[_3[ ;l L{Dﬁ m ’Ei_.'l] Fiorida Stalutas O ves Oino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
n PlERRE. LAURINUS 82| Steat Address {P.O. Box Number is Not Acceptable)
1275 N.W. 100 TERRACE .
. MIAMI FL 33147 &3
| & a4 city 85! Zip Cade
: FL
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accapt the abligations of, Section 817.0503, Flonda Statutes.
SIGNATURE . .. : - . . _
Signature, typed or printed nare of registored agent and btk iF 2pgh-.alhe MOTE Regstored Agent sigratury req ired wh sn réinstatng) DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGEHS AND DIRECTORS IN 12 tcgq?
TITLE PD [CJOFLETE 11 BILE [JChange  []Addtion |+
NAME PIERRE, LAURINUS 12 HAME 5
sTReeTAporess | 1275 NW 100 TERRACE 13 STREET ADDRESS &
CITY- 51-2P MAMI FL 14 CITY-ST-2IF &
TILE vD (]DELETE 21 TIILE DOchange [} Additon |
HAME ANTOINE, LOUIS B. 22 NAME
stReer aooeess | 1000 S.E. 84TH AVENUE 23 STREET ADDAESS
CiTy-§1-2p _PEMBROKE PINES FL 2 40ITY-ST-2P
TILE STD [DELETE AT1TINE . [ Change [} Addition
NAME SMITH, PRINCE r 37 KANE
STREET ADDRESS 1425 NW. 10TH AVE. 39 STREET ADDRESS
CITY-ST- 2P MIAMI FL, 34 CHTY ST 2P
TIE (o} [CJDELETE SATITLE [Cnange [} Addition
NAME PAGE, J. BRYAN 4 ZNAME
STREET ADDRESS 12401 S.W. 84TH COURT 43 STHEET ADDRESS
CITY-S1-2P MIAMI FL 440ITY-5T- 2P
TITLE [JoELETE 51T/TLE [CJChange [ Add-tion
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY -51-2IP 54CITY-S1-2IP
mLE [CJDELETE 61 ILE SOoO0019 191 @%ﬂge [ Adduion
NAME B2NAME -08/12/96--01041--015
STREET ADORESS 5 3 STREET ADORESS #¥¥i1, 25
CITY-ST-2IP 64 CITY-ST-2IP "
14, t do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Floriga ths. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall hav sal C iffimade under
oath; that 1 am an officer or Lor of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 6 i , and th y Name
appears in Block 12 or Bl if chan)qsd, or on an_afachment wih)y an rass.

\

SIGNATUR

SIGNATURE AND Tvpsg OA FRINTED NAME OF rGNlM‘é Dayt e Prone #

OFRICER OR DIRECTOR

‘ ,,M,sfzmg)y/%/% Gos) 797 %j



