2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000003901 Aug 24, 2].03,01 8:00 am
1. Entity Name Secreta Of State
08-24-2001 90005 034 ****75 00

HAITIAN CENTER FOR CONCILIATION AND DEMOCRATIC E @)
Principal Place of Business Mailing Address ~
135-24 222ND STREET 135-24 222ND STREET
LAURELTON NY 11413 LAURELTON NY 11413 C ﬂ ﬂ 7 5 8 1 7

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

City & State City & State 4. FEI Number Applied Far

11-2870762 Not Applicable
co e LR T s s ) SRS N
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' i I

FHANCQ]S, GERVAIS Street Address (P.O. Box Number is Not Acceptable)

112 GLENDALE DRIVE

LONGWOOD FL 32750 - —

ity FL ip 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 printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
l ‘ S
FILE NOW: 9. Elaction Campaign Financing =+ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. }3( Added to Fees Department of State

'

CR2E037 (10/00)

10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e P [ Delete TinLE P / D O3 Change ~ feActiton

HAME SIMON, FRITZ NAME

STREET ADDRESS | 136-24 222ND STREET STREET ADDRESS

CITY-S7-2IP LAURELTON NY 11413 CITY-ST-2P

:‘::E [C)I-MRLES . 1 Detete L::;; ] AR LES" FRITZ . ﬂ’thar}ge {J Addition
_STREET ADDRESS. _,453-14,23’114%0;19—?,4:— S sreeranoeess.| £ 3. 72 F o MW 2/ S TAELT

CITY-ST-2IP FLUSHINGNY- 17203 -~ ov-size | Py BRook Praves FL 33028

TIME 5 ' 1 Delete T D T Change [ Addition

NAME FRANCOIS, GERVAIS NAME

STReeT ADDRESS | 112 GLENDALE DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CiTY-ST-2IP

Tme T [ Delete e K3 / T O crange DX addlion

NAME MILIEN, FRANCOIS G NAME

sTREET ADDRESS | 741 UNIONDALE AVENUE STREET ADDRESS

Cry-S1-2p UNIONDALE NY 11553 cirv-st-ap .

Tme me v/-D O crangs % Addtion

e v SitMmeN, gmMmmanvel i

STREET ADDRESS T SHEETADORESS | 313 NE 2@ 7TH grese7

ory-sT-zp {0 L ¢ CITY-S1-2P POMPR o Beach FE 33064 ~45TE

TNLE [ Delete TITLE - O cChanga (7] Addition

NAME NAME e

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ! CITY-ST-ZIP

12. | hereby certify that the imérmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

of tha corporation or the receiver or trustee empowered to execute this repgft as requ =
changed, or on an attachment with an address, with all other like empoweféd.

indicated on this report or supplemental report is true and accurate and lhf

SIGNATURE:

y signature g5

ghall have the same legal effect as if made under cath; that | am an officer or director
gy Chapter-617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#



