2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005837 .
bforiyrbot Jzén 13,2001 8:00 am
 ASSOCIATION INTERNATIONALE DE SOLIDARITE, INC. ecretary of State
01-13-2001 90036 001 *****g 75
: 01-13-2001 90036 002 ****5] 25
Principal Place of Business Mailing Address
G GOUTHEGT-STH-RTREET3TE 4 EO. BOX (13482
WHAMI-FL-3340- NAMI FL 33101 -
21(031
T ST R RN
{020 SuJ. 10 AVEMVE
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State - City & State _ N 4, FEl Number Applied For
MiAMI L FLORIDA | — " Y - | 650912855 [ [Fit Appicabie
3 gg ’ 3 0 Country - R Zp Country 5. Certificate of Status Desired E geae.gfq(:?:;ﬁonal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e CHEMADE |, PAUL
CHEHADE, PAUL Street Address (P.O. Box Number is Not Acceptable)
- J70-SQUIHWEST-H-STREETSTEH
MAMLEL 53436 1020 S.W. 10 AvVENVE
N IAM [ FL 35730
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 Florida.
D P e,  TAUL CHEHADE ot-0z-z200{
SIGNATURE ”
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election C.ampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 .
TIMLE D 1 Deiete TME DIAEGCTOR »~ PRESIDENT HRotwe Oadtion (8
NAME CHEHADE, PAUL MAME ecHEHADE, FPAUL g
STREET ADDRESS | i O-SOUFHWRST-0.ST  SUTE 4 seeTa00Ress |10 20 Sw) [0 AveEnU & 5
orv-STEP | MAMRES3SS— ov-stze M IAME, FL 33130 o
N
TTLE D O Dalete TITLE DI R ECTOR B Crange [ Addiion | &
HAME CHEHADE, R. ALFONSO _ e EHEHHDE,_B . ALFONSO
sTaeeT oRess | F70-SOUTHWEST-9-6F-—SHFE sweeraoniess /02 0 Sy 10 AVEAUVE
cITY-ST-2IP MAMHL-33130 Y-St ag 1 A AL, FL,L, 33 |30
TITLE D 3 Celete e PIRESCTOR C Change L Addition
NANE CHEHADE, SONIA NAME CHEMHADE SONIA _
STREET ADDRESS | 7ZB-SOUTHWEST-9-5¥—-SUFES STREETADDRESS (1 2 0 & (at "o AvEAVE
omv-sT-2r | MHAM-FE33430 o-s2e (At Arl, FL. 32130
TITLE [ Detete TITLE DIR & C.‘;‘O ~R . ., D Chaige [ Addition
NAE HAME SIGNOARELLI , FABRIZID
STREET ADDRESS STRETADDRESS [3 32 3 &tad 10 AVUENVE
CITY-5T-2IP CIY-ST-2P [ puf 4 ) AA ] L. 22130
TITLE [ Delete TILE . [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report of supplemnantal report is frue and accurate and that my signature shall have the same legal eflect as i made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an addrass, with ali ottigr like empgyered. ) g
T . - HEHADE DI-02-200! (308)85%EH
SIGNATURE: /MM ¢ pptanizn PAUL S ¢

-~y

/

CITY-ST-2IP CITY-5T7-2IP

A
bl
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFW’E"LOR DIRECTOR Das Daytima Phone #
Y T ¥

A T




