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2003 NOT-FOR-PROFIT CORPORATION g
[ ] -
UNIFORM BUSINESS REPORT (UBR Jan 17, 2003 SSOO am ;
1. Entity Name ' 01-17-2003 90107 029 ****70.00
HAITIAN MISSION OF POMPANO INCORPORATED
Principal Place of Business Maiiing Address
333 HAMMONDVILLE RD 333 HAMMONDVILLE RD
PQ BOX 2086 PO BOX 2086
POMPANO BCH FL 33061 POMPANO BCH FL 33061
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2348302 Applied For
Nat Appiicable
Zp Country Zip Counry 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e A - i B A [ R e e A = -
DUMORNAY, JACQUES Street Address (P.O. Box Number is Not Acceplable)
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) CATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign F.lnancing $5_00 May Be Mgke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD 7 pelete TTLE Mchange [ Addition S__
NAME DUMORNAY, RAYMONDE NAME s
STREET ADDRESS | 1584 NW 65TH AVE STREET ADDRESS 5
CITY-ST-7tP MARGATE, FL 00000 CITY-ST-2IP 8
o
TITLE PD O Dslete TIILE Ocrange [ Addition o
NAME DUMORNAY, JACQUES NAME
STREET ADDRESS | 1584 NW 65TH AVE STREET ADDRESS 7
CITY-ST-2IP MARGATE’ FL 00000 CITY-ST-ZIP i
e {TD ] ) ) Delete ME | ie e - (- Change—— (] Addition{-mne'
|"mawe | INBERT PIERRE NIXON ' NAME ‘
STREET ADDRESS | 6413 BRAEBURN STREET ADDRESS
CITy-ST-2iP N. LAUDERDALE FL GITY-ST-2IP
TME v [ Delgte TILE [ Change [ Additicn
NAME FLEURY, PIERRE JOSEPH NAME
STREET ADDRESS | 1030 SW 14TH STREET STREET ADDRESS
CITY-ST-2IP DEERF'ELD BEACH FL CITY-57-2IP
TITLE D [ Delete s O Change [ Addition
NAME MITTON, MARIE J. NAME
STREET ADDRESS | 1318 INTERLACHEN ST. STREET ADDRESS
CITY-5T-2IP NORTH LAUDEHDALE FL CITY-ST-2IP
TITLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
12. | hereby certify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered o execute gport as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attaghement with an ageffess, with all othergke e gred.
- —

LIRED

MEAND TYPED OR PRINTED NAME OF BIGNING

Tartee arey 10, 2003 P 182- 483

OFFICER OR DIRECTOR




