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SECbND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED

AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MIN(MUM AMOUNT DUE TO REINSTATE: $750). S gp 2 1 1 999 8 - 00 am
- ’ .
B e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION M othorine Harrls cretary of State

ANNUAL REPORT Secretary of Siate 09-21-1999 90020 043 ***558.75
1999 DIVISION OF CORPORATIONS

PQCUMENT # 5681 06 /
UNION SOCIETY HUMANITY HAITIAN CHRISTIAN, INC. / w00 g ¥ s

RPN UM A

Principal Place of Business Mailing Address 1
111 NW 77TH STREET P.O. BOX 380543
MIAMI FL 33150 MIAMI FL 33238-0543 :
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ~ -
04/07/1978
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 5¢-1753891 / Not Applicable
i . #, etc. ite, Apt. #, etc. . iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlificate of Status Desired U $3 75 Addlltlonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Finanging $5:00 May Be
'2;1 E] Trust Fund Contribution [..—.I Added to Fges
Zip Country Zip Gountry 8. This corporation owes the cument year
24 ;] E] m Intangible Personal Property. Yes No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registerpd Ageny
81| Name A
MEHlLUS,_CIERW 4

7722 NW 18T AVE =—="7 - 2_] | NAW 5.3 G4 Steat Addess .0 Box Fumber s Not Acceptable) ;
F NS -
MIAMI L 33150 Naom Tl [T rzliho 535 me e
| Zip Code
324 Z" ” CWMMM FLI®| 3220,

11,  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg Yreglsterer
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

118226

CR2E034 (5/99)

SIGNATURE :
Slgnature, typed o printed name of registered agant and titla if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 12
TME S [ Ioeete 11 TILE ] Change L1 acciion
NAME JOSEPH, JACQUES MOISE 1.2NAME
smeeTaooress | 1418 NW 35TH STREET 13 STREET ADDRESS
CRY-ST.2P MIAMI FL 33142 14CITY-ST-2P
TITLE P EDELE 24TIME ' [ change [ Adaiton
e MERILUS, CLERVY C eaw, RRATTCY !
stReeTaporess | 7722 NW 18T AVE 2N 23 STREET ADDRESS ‘
CITY-S1.2P MIAMI FL 33150 M. 6~ ﬁ 24 CITY-ST-2P
TMLE T DELETE 31TIME [ change [ Adeition
NAME MICHEL, RENE 3.2 NAME ’
streeTanoress | 475 NE 113TH STREET 3.3 STREET ADDRESS
emvsTaP MIAMI FL 33161 3.4 CITY-ST-2P
TLE { JoeLeTe 41 THTLE L] crangs [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.ZP 44 CITVST-ZIP
e [ oELETE 51 TILE (] change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST.ZiP 54 CITV.ST-ZP
TMLE D DELETE &.1TITLE D Change D Addmon
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am

an officer or director of the corporation or the receiver or trustee ampowered to execute this repoﬁs equireglby Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
sm.uxrun:-(l‘ oV INA &5 LW- [ e R P 9?// 51/?9 /39537571 -9 e

A



