2002 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761090 Feb 04, 2002 8:00 am
1 Enitytame Secretary of State

HAITIAN MISSION OF POMPANO INCORPORATED 02042002 90176 001 70,00
Principal Place of Business Mailing Address
333 HAMMONDVILLE RD 333 HAMMONDVILLE RD
PO BOX 2086 PO BOX 2086
POMPANO BCH FL 33061 POMPANQ BCH FL 3306t
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
§9-2348302 Not Applicable
Zip - Couniry Zip Country 5. Certificate of Status Desired ?g.g?ql.ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s e o Name -~ -~ o= - T
DUMOHNAY JACQUES Street Address (P.O. Box Number is Not Acceptable}
]
1584 N.W. 65 AVENUE
MARGATE FL 33085
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registersd Agent signature raguired when rainstating) * 7 DaTE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE SD O Delete TILE O Change [ Addition
NAME DUMORNAY, RAYMONDE NAME
STREET ADDRESS | 1584 NW 65TH AVE STREET ADDRESS
CITY-ST- 2P MARGATE, FL 00000 CITY-ST-2IP
TILE PD O Delete TITLE Ol change [ Addition
NAME DUMORNAY, JACQUES NAME
STREET ADDRESS | 1584 NW 65TH AVE STREET ADDRESS [
CITY-ST-2IP MARGATE, FL 00000 CITY-8T-2IP
THLE TO - O3 gelete - TITLE - I Cichange [ Addition
NAME INBERT PIERRE NIXON NAME
STREET ADDRESS © 6413 BRAEBURN STREET ADDRESS
CITY-5T-2IP N. LAUDERDALE FL CITY-ST-2IP
TITLE v O betete TILE [ Change ] Aduition
NAME FLEURY, PIERRE JOSEPH NAME
STREET ADDRESS | 1030 SW 14TH STREET STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL CITY-ST-2IP
TIMLE D O Delete e O] Change [ Addition
NAME MITTON, MARIE J. NAME :
stReeT ADDRESS | 1318 INTERLACHEN ST. STREET ADDRESS
CITY-5T-2IP NORTH LAUDERDALE FL CITY-ST-2IP
TITLE O Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY -ST-2IF

12. | hereby certify that the information supplied with this filing does ffX gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the information
indicatéd on this report or supplemental report is true and accurdte Wnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o exec report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o n attachment wi ddress, with all chRew powered.
SIGNATU SIGNATURIS BEQUIRED f s 53 ‘o‘.’{ @'54 V982 -5 832
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ¥ Date = Daytirme Phone #

CR2E037 (9/01)

-



