FILE NOW: FILING FEE IS $61.25

, “NONPROFIT
CORPORATION
ANNUAL. REPORT

1996 &t
DOCUMENT # 731816 (5)

1. Corporation Name

HAITIAN AMERICAN COMMUNITY ASSOCIATION OF DADE C

CUNTY (H40A), WG ARSI BT

- FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
8037 NE. 2ND AVE. 8037 NE. 2ND AVE.
MIAMI FLORIDA 33138 MIAMI FLORIDA 33138
3. Date Incorporated or Qualified 3a. Dale of Last Report
02/07/1975 05/19/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1689002 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ulte, Apt. #, et ufte, APt ¥, etc 5. Certificate of Status Desired O $8.75 Addiional
?’;l ?ﬂ Fee Required
Cily & State Gity & State 5. Election Campaign Financing 0 $5.00 May Be
E| m Irusl Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l El m El Florida Statutes [} ves Cno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LACRle, LOU'S H 82! Strect Adcress (P.O. Box Number is Not Acceptable)
8037 NE 2ND AVE _
MIAMI FL 33138 83
84| City ) Zip Code
4
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the ahove -named corpofatipghsutimits this stay: se of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's o 5t directors. | herghy intment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.
sevature . Louis H. Lacroix/Executive Director Jire 3-1-96
Signaturs, typed or printed name of reg stared agent ad e 1 apphcacie.  NOTE: Rugistersd Agert signatyfe: o0 when rnstat gl /- T -
12. OFFICERS AND DIRECTORS 13. 1 ADDITIONSCHINGE S TO OFFICERS AND DIREGTORS IN 12
NTLE ch [JDELETE 11TITLE [QCharge  [J Addition
NAME ALCINDOR, PIERRE M 1.2 NAME
seer aporess | 6400 BISCAYNE BLVD, 2ND FLOOR 13 STREET ADDRESS
GITY -5T-21P MIAM FL 14/TY-5T-2P
TILE sD [CJDELETE 21 TITLE [Jchange [ Addition
HANE METELLUS, GERARD 22NAME
seeevaocRess | 74 NW 508 STR 2.3 STREET ADORESS
CITY- 5T- 2P MIAMI FL 2 4CITY-ST- 2P
THLE m [C]DELETE 31TITLE [ Change 7] Addition
NAME ST. PREUX, LUDNEL 32 NAME
sTREcTaboess | 1820 NE 142 STR #5M 3.3 STREEY ADDRESS
CTY-8T-21P MIAMI FL 34.CTY-57-7P
TILE VD I DELETE 41 TILE CIchange [ Addition
NAME LIMAGE, JEAN-HARCLD 42 NAME
sTREET ADDRESS | 150 NW 79 STR 43 STREET ADDRESS
CiTY-51-2P MIAMI FL 44 CTY-ST-2P
TITLE [CJDELETE 51TMLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T1-ZIP 54CITY-ST-2IP
TLE [CIDELETE 61 TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§1-2IP 64 CITY-57-2IP

14. | do hereby certify that the information supplied with this fiting is voluntarily furmished and does not qualify for 1he exemption stated in Section 119.07(3i(k), Florida Statutes. | further
certify that the information indicated on this arnual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to gyecule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

3-1-96

SIGNATURE: Pierre M. Alcindor/President IMI?Q e —

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR mmscrony

CR2E037 (12/95)



