SON
2000 %NIFORM BUSINESS REPORT (UBR)

DOCUMENT # >3\ Qe -

1. Entity Name

HAITIAN AMERICAN COMMUNITY ASSOCTATI®N:OF DADE

COUNTY (HACAD), INC.

.

“FILED
ECRETARY OF STATE
TALLAHASSEE. FLORIDA

01 SEP -5 PH 2: 16

Principal Place of Business
8037 NE 2nd AVE-
MIAMI,FLORIDA 33138

Mailing Address

8037 NE Znd AVE

MIAMI,

FLORIDA 33138

2. Principal Place of Business

100 NE 84th ST.; .

| 3. Mailing Address

100 NE 84th St.. _

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
101 101
City & State City & State 4. FEI Number Applied For
MIAMI ,FLORIDA MIAMI, FLORIDA 59-1689002 [Not Applicable
Zip3 3138 ({;ungy A 32 E’; 138 UCogntryA 5. Certificate of Status Desired b ?ei.;gagd;tional

6. Name and Address of Current Reg!! d Agent 7. Nama and Address of New Reglsterad Agent

: T Name T B
LOUIS. LACROIX — o Ludneli- StePreux- <o —

8037 NE 2nd AVE 3196‘(5“’“6?1‘:? ‘Pé’haﬁ’i{““%m’ 8P ThI

MIAMI, FLORIDA 33138 =

i

Clty

Miam

L | “9T3s

8. The mbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /)éd’mlj x’#AMA

G/as5/20vp

S\gnatura typsd or pnr\led name of registered agent and titls i aEplucable

(NOTE: Registered Agent signatura required when reinsiating)

/~ ohe

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 10
TILE CD . O pelete TE O Change (] Addition |
NAME Delmont, Edd NAME "—_I—]I'—ll 1 '4,___..3 :'3 P r,c:z
STREETADDRESS | 64 5 Yves Dairy Rd.#216 STREET ADDRESS ' ":11_ i 1_ oia - ug.x
CITY-5T-2IP Mi ami . Fl CiTY-ST-2IP ) T ; SR s . g
TTIE SD X belete TITLE SD Change  {J Addiion (O
NAME Metellus, Gerard NAME Tondreau, Lucie
SIREETADDRESS 1 74 NW 108 St STREE;:DELRESS 645 Yves Dai iry Rd #21 6
Gr-StZP | Mitami, F1° GrST2f - | Miami [ F1-33170
TE TD 4 Detete TMLE TD [ Crange [ Addition
::;ETADDRESS Menard,Tilaine zximnnnsss Jules, Herbert
—CW' AL 4 0 NE“"l 6 3—9 E= # 2 5 CTY-ST-7P 1‘55‘1_NEM1-6‘7MS t_:_# 2‘1‘9 - N
M1 amd i | M4 1 221672
e VD ST O oee e ;;]Scuu.l. T L OO0z O] Change % Additon
NAME . NAME
Tondreau, Lucie Phanord,Herntz
STREET ADDRESS . STREET ADDRESS 4
aitsre | 045 Yves Dairy Rd. #216 emesrze | 20022 NE 6 Ct.
el .Y - 1 A L] P - s | 233 97
e tIramy, T'r 33 Delete e MIdmr, FIT 35101 D Change 7 Addition
NAM\E!- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cmy-sT-2p
e ) . O Delete TILE [ Change [ Addition
HAME Lo NAME ' SP
STREET ADDRESS T STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
d to execute this report as requiréd by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

v rn s Lo Vet and

of the corparation or the rece;
changed, or on an attachme

or trustee empor
ith an address

Pl AEE R PSP

Hewg,  J

ith @l other lige empowered

00

.




