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FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000000156 (8)

1. Corporation Name

HAITIAN-AMERICAN CENTER FOR ECONOMIC AND POLITIC

AL AFFARS (HCEPA) N LT T

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f State

DIVISION OF CORPORATIONS

_F'rmcipal Place of Business Mailing Address
1870 NW. 180TH ST. 1970 NW. 180TH ST.
MIAMI FL 33056 MIAMI FL 33056-3834
3. Date |nc}850ratad or Qualitied | Sa. Date of Last Raport
01/09/1995 08/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 650672400 Not Applicable
Suite, Apl. #, efc. Suite. Apt. #, efc. B , $8.75 additional
E] ;] 5. Cerlificale of Status Desired 0O Feo Roquired
Cily & Slato Cily & State 8. Elaction Campaign Financing £5.00 May Be
@ 28] Trust Fund Contribution O Addad to Fees
| __&w Country Zip Couniry 8. This corporation has liability for intangiblegmndor 8. 189,032,
2] l25) 20 30 Fiorida Statutes Oves MNo
9, Name and Addrass of Current Reglatered Agent 10. Name and Address of New Raglstered Agent
81| Name
CANTAVE, JEAN-CLAUDE P 83| Sirest Addross (P.O. Box Number 15 Not AGCopIabia)
1870 N.W. 180TH ST.
MIAMI FL 33056 83
84] City FL 85| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Floricla Stalutes, the above-named corporation submits this slatement for the purpose of changing ts registered

office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporafion's board of directors. 1 hereby accept the appoiniment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE.

Slgnature, typed or printed nama of ragistered agant and e # applicable {NOTE: Ragistered Agent signature required whan Teinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIPECTOF!S IN 12
e DpP [T DeLETE 11 TILE Direc.ToRr ] Ml change L Aodition
AME CANTAVE, JEAN-CLAUDE P 12NAME Leew T¢ Movidesir
streeranoress | 1970 NW 180TH ST LasrETARESS | S GO M- 137 vd 9}"“’{
Y-Sl oo MIAMI FL 33056 Hov-S-2F e Milawii F Lorﬂcla 3316l
TLE VP [J DELETE 21TIMLE [Jchange |1 Addition
NAME JEAN-LOUIS, ROLAND DR. 22 NAME
streer anoress | 13785 NW 5TH AVE 2.3 STREET ADDRESS
Y- §7-2 MIAMI FL 33168 2.4 CITY-5T- 2P
MLE [3 L[] DELETE 31TINE L change — TJ Addition
HAME DESTINE, JEAN-CLAUDE 3.2 NAME
streer aporess | 345 NW 101ST ST ‘ 23 STREET ADDRFSS
CITY-§1- 2P MIAM] FL 33150 v 34 CITY-ST-2F
TILE DT "W DELETE L1 TMLE T Change 1 Addition
HaME REJOUIS, JOSEPH H 4 2 NAME
sireeraporess | 7839 N BAYSHORE DR #10 4.3 STREET ADDRESS
CITy-51-2F MIAMI FL 33138 A4 CITY-ST-2P
e D ] peLeTE 51 TITLE L] Change [ _J Addition
NAME MIRVILLE, ERNST 5.2 HAME
streer anbress | 2020 W ALCAZAR DR 5.3 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 5.4 CITY-51-2P
TILE DT [T oeLere 6.1 THTLE |1 Change T Addition
NAME NARCHET, FLAYEL 6.2 NAME
streetanoress | 7624 N.E. 2ND AVE 63 STREET ADDAESS
CITY-51- 2P MIAMI FL 33138 64 CITY- S1- 2P

14. | do hereby cerlify thal the information supplied with this filing does nol quality forghe exemption stated in Sechion 119.07(3)(i), Florida Statutes. | further Certify that the
informatar indicated on this annual report or supplemental annual raport Is true fgd accurate and that my signature shall have the same |egal effect as if made under oath; that
b am an officer o diractor of 1he corporation or the recaiver or trustee empowergtifio exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrgs

Q) "" :
SIGNATURE: . _ rillee ;{tm—ﬁmmw@a

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2EQ37 (9/96)




