A !
2001 UNIFORM BUSINESS REPORT (UBR) FILED a
| DOCUMENT # 761090 Feb 21,2001 8:00 am

1. Enty Nam Secretary of State

HAITIAN MISSION OF POMPANO INCORPORATED 02-21-2001 90055 014 **=*70.00
Principal Place of Business Mailing Address
333 HAMMONDVILLE RD 333 HAMMONCVILLE RD
PO BOX 2086 PO BOX 2086
POMPANQ 8CH FL 33061 POMPANQ BCH FL 33061

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State * City & Stata 4. FEI Number Applied For

59—2348302 Not Applicable
Zip Country Zie Country 5. Cartificate of Status Desirad ﬁ gg.;fgqlﬁ:!:éﬁonal
6. Name and Address of 0urmnt Registered Agent 7. Name and Address of New Registered Agent
o m T e e . T TS e b TR TR T T LT e, - - Name=="= N R e TLime g - ST meea - v L I =N

DUMORNAY. JACQUES Street Address (P.C. Box Number is Not Acceptable)

1584 N.W. 65 AVENUE

MARGATE FL 33065

City FL Zip Code

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.

SIGNATURE - —
Signature, typed or printed narne of registerad agent and titla if applicabla. {NOTE: Ragisterad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE I5%61.25 Trust Fund Contribution. Ll Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE SD _ [ Delete TLE O Change [ Acdition | S
NAME DUMORNAY, RAYMONDE NAME 2
STREET ADDRESS | 1584 NW 65TH AVE STREET ADDRESS >
CITY-ST-2IP MARGATE, FL 00000 CITY-§T-2IP &
TITE PD [ Delete TILE [ Change [ Addition %
NAME DUMORNAY, JACQUES NAME
STREET ADDRESS | 1584 NW 65TH AVE STREET ADDRESS
—jomestze .t MARGATE, FL.00000__ e omi-sr-2e . _
TME TD [ Detete TLE T T T [ Thange [ Adailion | !
NAME INBERT PIERRE NIXON NAME
STReeT ADDRESS | 6413 BRAEBURN STREET ADDRESS
CITy-5T-2IP N. LAUDERDALE FL CITY-ST-2IP
TITLE v 3 Delete TMLE {Jchange [T Addition
NAME FLEURY, PIERRE JOSEPH NAME
sTReeT ADDRESS | 1030 SW 14TH STREET STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH FL CITY-$T-2IP
L D O eiete ME [ Change [ Addition
NAME MITTON, MARIE J. NAME -
STREETADDRESS | 1318 INTERLACHEN ST. STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL CITY-§T-2IP
TIRLE O pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2)F CITY-ST-2IP -

12. | hereby 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 report or supplemental report is true and accuraje-and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatlon or the receiver or trustes emp0wered to executp eport as raquired Dy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 T d.

Date Daytima Phone #



