2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004935 FILED
"+ Entty Name Apr 25,2000 8:00 am

UNITED HAITIANS ASSOCIATION OF SOUTHWEST FLORIDA ecretary of State
04-25-2000 90142 044 ****6] .25

Principal Place of Business Mailing Adldress

2001 FOWLER ST PO BOX 656

SUME 5 FORT MYERS FL 33802-0656
FORT MYERS FL 33901 us

IR

Ll

2. Principal Place of Business A\, 3. Mailing Address ”"llmm m

Gy Wik e e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
QT M yETNS 650535712 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5'5‘\ o\ U SA _ 5. Certificate of Status Desired O Fee Reguired
* " -6, Name and Address of Current Reglstered Agent  ~ 7. Name and Address of New Registered Agent

Name

MENAGER, EMMANUEL B. Street Address (P.O. Box Mumber is Not Acceplable)

629 SW 21ST TERRACE
CAPE CORAL FL 33991

City FL Zip Code

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

SIGHATURE
Slignature, typed or printed name of registared agent and title if applcable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE 1S $61.25 Trust Fund Contriution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE PD [ pelete TIILE [0 change [ Addition
+ NAME MENAGER, EMMANUEL B. NAME
STREET ADDRESS | 20 SW 21ST TERRACE STREET ADDRESS
CITY-$1-2IP CAPE CORAL FL 33991 CITY-§T-21P
TITLE vPSD [ Delate TITLE [ Change (] Addition
NAME YVES BENOIT NAME
STREET ADDRESS | 618 DAYTON AVE - STREET ADDRESS
, om-s1-2¢ | LEHIGH ACRES FL 33936 cirY-51-2P _
TMLE TD O Delste TITLE [ change [ Addition
NAME BEAUBRLUN, MARIE NAME
STREET ADDRESS | 4322 PALM TREE BLVD STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF

12. | hareby certify that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all othgr like empowered.

ADARASAC AN EMMANVE L MerAGeon ayr-4S2- 193y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date “I 1 8 I b RUCTEN Daytime Phone #

LYV YIR

CR2EQ37 (9/99)



