FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 04, 1999 8:00 am
Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90030 019 ****75 00
DOCUMENT # N31367
1. Corporation Name
CENTER FOR HAITIAN STUDIES, INC.
Principal Place of Business Mailing Address & ' - . ) ’
8325 NE 2ND AVE. 8325 NE 2ND AVE.
e 22 G T
us : . .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 8260 N.E. 2nd Avenue [g] SAME 03/24/1989 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number v Applied For
m 7] 650136723 Not Applicable
City & State City & State ] ] $8.75 Additional
3] Miami, Florida 33138 [5] 5. Contcatoof SatusDesied B Fee Required
Zip Country Zip Country 6. Election Campaign Financing © $5.00 May Be
4] 33138 28] USA  [3] [30] Trust Fund Contribution W/ Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Mame
PIERRE, LAURINUS (Change of Address}) 2] Stest Address (P.0. Box Number is Not Acoeptabie)
1275 NW. 100 TERRACE 7736 Embassy Blvd. .
MIAMI FL 33147 Miramar, Florida 33023 (% _
84! City 85| Zip Code
FL '

agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s be

n submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

CR2EQ37 (11/08)

Signature, typed or pinted nama of fegistared agent and it if applicable. (NOTE: Registerad Agant signatura reguired when remsiating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ oELETE LATMLE ED [{Change  [T]Addition
NAME PIERRE, LAURINUS 12 NAME PIERRE,. LAURINUS ’
stReeT acoress| 1275 NW 100 TERRACE 13STREETACORESS | 7736 Embassy Blvd.
orv-stze | MIAMI FL uervstze | Miramar, Florida 33023
TILE VD i DELETE 217TME T . [JChange [ Addition
steeeT aoeess| 1000 S.E. 84TH AVENUE 2SRETAORESS| 7525 N. State Road 7, Suite #205
erv-s-ze | PEMBROKE PINES FL 2.4 CITY.5T-2P : . .
TITLE STD b4 DELETE 31TME [JIChange  [J Addition
NAME SMITH, PRINCE 3.2 NAME
strReeTappress| 1426 N.W. 10TH AVE. 33 STREET ADORESS R -
arv.stze | MIAMIFL 34, CITY-ST-TP
TME C [ oELETE 44TITLE [OChange [ Addition
NAME PAGE, J. BRYAN 4. 2NAME
smreer aporess| 12401 S.W. 84TH COURT 43 STREET ADDRESS
crv-st-ze | MIAMYFL 44CITY-5T-2P -
TIME [ DELETE 54 TIMLE [IChange [ Addion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-2P
TITLE [J DELETE &1 TIMLE [1Change [ Addition
NAME 6.2 NAME ’ :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZF

14. | hereby cerify that the information
indicated an this annual report or s
officer or diractor of the corporati
Block 12 or Block 13 if change

lemental annual report
the receiver or trusiee pmpd
ttachment with an ‘adgdre; ith all other like empowered.

5 gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an
Wi

plied with this filing doe: Jualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
! red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: IaurintGfederreyem e QMBED birector '02/12/99 | (305)757-9555

g
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



