2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754199

1. Enejy Name

HAITIAN REFUGEE CENTER/SANT REFWIE AYISYININC™ * ~ *

Principal Place of Business

119 NE 54TH STREET
MIAMI FL 33137

Mailing Address

8615 NW. 5TH TERRACE. #207
MIAMI FL 33126
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2, Principal Place of Business 6 3. Mailing Address VA ‘
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Suite, Apt. #, etc. Suite, Apt. #, etc F Fﬂ H r aQT DONOTWRITE IN THIS SPA f\) \ )
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City & State City & State 4. FEl Number AppliedFor |-
U e . e ________5@'_2@.8_218 ~—|Nat Applicable |

Zp Country zp Country 5, Certificate of Status Desired [ ?ese'gzq Lfi‘f:é“(’”a' . .

T —— 8-Name and Address of Current Regl d Agent 7. Namweanti Addiess of New Rogistersd-Agen— A
Name

—

PH-AUGUSTE, FERNAND
8615 N.W. 5TH TERRACE, #207
MIAMI FL 33126
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lgnatura, typed or printad name of rpgistufagAeephid

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regisl'ered agent, or both, in the state of Florida.

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 wmay Be
Added to Fees

Make Check }’ayab!e to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, _
TR Y )] o e Ooelete_____ f_Tme 0O Change' [:IAddmon % .
NAME FOUREAU, JEAN RENE NAME o B
streer A0oRess | 119 NE 54TH STREET STREET ADDRESS =000 “:?"ga.flj :}_l_}D 1 UEE"-UEE g'
ore-st-ze | MIAMI FL 33137 oTY-sT-2¢ @
TITLE VD O Delete TITLE - . [ change [ Addition 5 '
NAME PH-AUGUSTE, FERNAND NAME - : e
sweetanoress | 8615 N.W. 5TH TERR., #207 STREET ADDRESS i
I 2P === MIAMI FL= 33126 — . CIry-sT-2Ip -
TITE STD O3 Delete i v [ Change [ Addilion
NAME RAPHAEL, HENRY HERMANN NAME
streeT 400RESS | 1251 N.E. TERRACE STREET ADDRESS
~CIr-5T-2P— | —MIAMI-FL-33178 - omest-p | L ”
e ‘?ELISMA, MARG O Delete mie [0 change [ Acdition
NAME NAME ;
streeTAporess | 119 NE 54TH STREET STREET ADDRESS
CITY-§T-2P MIAMI FL 33137 CITY-ST-2P
e D [ Delete TME [ Ghange (7 Addition
HAME MAREUS, JACQUES NAME g
sTREeT ADDRESS | 119 NE 54TH ST STREET ADDRESS Y \
Cy-sT-2P MIAMI FL 33137 CINY-S1-21P .
TTLE D SARGILUS O Delete TITLE [JChange [ Addition
HAME EXANTUS, NAME
STREETADDRESS | 119 NE 54TH ST STREET ABDRESS
Qrry-st-2ip MIAMI FL 33137 CTy-81-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

SIGNATURE: ool A2

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies and that my name appears in Block 10 or Block 11 i
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o - changed, or on an attachment with an address, with all other like empowered,
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