2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001827 FILED
1. Entity Name Feb 23, 2000 8:00 am
WYCLEF JEAN FOUNDATION INC. Secretary of State
02-23-2000 90002 043 ****61.25
Principal Place of Business Mailing Address
%25 SW 181 §T 925 SW 181 ST
MIAMI FL 33157 MIAMI FL 33157
z TS R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0823381 Not Applicable
7Zip _‘_C:unlry ~ Zip Comintry - 5. Gertificate fj‘smws Desired 0 ?g.zg‘ :i\::léicillional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address {P.O. Box Number is Not Acceptable)

MCLAUGHLIN, STELLA
93256 SW 181 8T
MIAMI FL 33157

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when rainstating} DATE
FILE NOW: 9. Election Campaign Financing W00 May B Make Check Payable to
= ay Bo
FEE IS $61.25 Trust Fund Centribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS R 1. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ peete TITLE D . M Change [ Addition
v PRUD'HOMME, CHANTAL NN CHANTAL PLUD -wwa
STREET ADDAESS |359 W 22ND ST, #3 STREET ADDRESS | BO G'ﬂoﬁ ST [ +
am-s-zP . INEW YORK NY 10019 CITY-5T-2IP NEW O LK, ‘OY 0003
TME D - O Delete TILE O change [ Additicn
NAME UEAN, SAMUEL NAME
STREET ACDRESS 298 HIGHLAND RD STREET ADDRESS
onST2_ ISOUTH ORANGE NJ 07079 oim-S7 26 i
TITLE D - [ petete TITLE () change [ Addition
A UEAN, WYCLEF NAME
STREET ADDRESS ?28 HIGHLAND RD STREET ADDRESS
omvST-7° _ISOUTH ORANGE FL 07079 oin-§7-2°
TILE BT 7 Detete TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY- §T-2IP

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 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 attachmeng,with an address, witwal cther like gmpowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



