FILE NOW: FILING FEE IS $61

.29

FILED
Feb 04 1998 8:00am

NOMPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
AMNUAL REPORT Secratary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT # N31367 (8)

CENTER FOR HAITIAN STUDIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

T

8326 NE 2ND AVE. 8325 NE 2ND AVE. 3. Date Incorporated or Qualified
MIAM] FL 33138 MIAME FL 33138 053/24/1989
4. FEl Number W |Applied For
650136723 Not Applicable
2. Principal Place of Business 2a. Mailing Address iti
78325 N.E. 2nd Avenue [ 8325 N.E. 2nd Avenue | OetiicsieoiSausDesied KX~ $8.75 acdona
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribtion Added 1o Feas
Cily & State . City & State . 7- ls this nonprofit corporation a homeowners association?
Tm[Miami, Florida 2s] Miami, Florida Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 33138 2] USA 2s] 33138 30] USA . Personal Property Tax dus June 30.  [dves  [R No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
PIERRE, LAURINUS 82| Street Address (F.0. Box Nurmber Is Not Acceptable)
1275 N.W. 100 TERRACE
MIAMI FL 33147 &
84| City 85| Zip Code
FL ]

11. Pursuant ko the provisions of Sectlons 17,0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registerad agent, or bath, In the State of Florida, Such change was authorized by
agent. 1 am tamiliar with, and accept the obligations of, Section 617.,0503, Florida Statutes,

the corporation’s board of directars. | hereby accept the appointment as registered

Black 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE
Signature, ypod or printed naenae of registared agent and ttle it applicabla. (NOTE: Registered Agent signature raquirad when relnslating) DATE
12, CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD [ J DELETE 11 TILE [Ichange [T Addition
NAME PIERRE, LAURINUS 1.2 NAME
stReev a0DEss | 1275 NW 100 TERRACE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.4 CITY-5T-7IP
THLE VD [T peLETE 2.1 THTLE [lchange [ Addition
NAME ANTOINE, LOUIS B. 22 NAME
staeer aporess | 1000 S.E. 84TH AVENUE 2.3 STREET ADDRESS
CiTY~5T-ZiP PEMBROKE PINES FL 2,4 CITY-ST-2IP
TALE STD [T DELETE 3.1 TITLE - [ Change [ Addition
NAME SMITH, PRINCE 32 NAME
streeT ADORESS | 1425 N.W. 10TH AVE. 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 34, CITY-ST-2IP
TITLE C LI DELETE 41 THLE [T Change [T Additicn
NAME PAGE, J. BRYAN 4,2 NAME
stReeT aDRess | 12401 S.W. 84TH COURT 43 STREEY ADDRESS
CITY- ST ZIP MIAMI FL, 44 CITY-ST-2P L
TILE I OELETE 5.1 TITLE [Tchange [ Addition
NAME B 5o
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-ZiF 54 GITY-ST-2IP
e [ DELETE 8.3 TNLE [ TChange [ Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET AUDHESS
GITY-5T-ZIP 6.4 CITY-5T- 2P
14, T hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. | furiher certify that the infermation

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
oificer or director of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

YT ‘/é’/g,gg) 01/05/98 (305) 757-9555
AFPCER OB DIRECTOR i Mate Tavirma Phana #

CR2E037 (10/97)



