B ]
2002 UNIFORM BUSINESS REPORT (UBR)

-1

DOGUMENT # NOCO00004539

1. Entity Name

UNITED HAITIAN-AMERICANS OF FLORIDA (UNHAF), INC

Principal Place of Business Mailing Address

12320 NE 6TH AVENUE
NORTH MIAMI FL 33161

12320 NE 6TH AVENUE
NORTH MIAM! FL 33161

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Ant. #, etc.

FILED
May 21, 2002 8:00 am|
Secretary of State

05-21-2002 91175 046 ****61 .25

OO

DO NOT WRITE iN THIS SPACE ’

IR

City & State City & State 4. FEINumber 65— FIIB A 76 Applied For
APPLIED FOR Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e S ey ] EX—Y
Street Address (P.Q. Box Number is Not Acceptable
CANTAVE, JEAN-CLAUDE P pravle)
1970 NW 180TH STREET
OPA LOCKA FL 33056 = o
Ity FL Ip Loge
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
Slgnaturg, typed or printed name (,)' registared agent and title if applicable, {NOTE: Ragistared Agerit signature required when reinstating) DATE
. . 9. Election Campaign Finencing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $67'25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS ‘11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIFLE [Ochange [ Additicn §
NAME CANTAVE, JEAN-CLAUDE P NAME f_—’—
STREET ADDRESS 1970 Nw 1 BOTH STREET STREET ADDRESS 8
CITY-§T-2IP MIAMI FL 33058 CITY-ST-2IP H
TITLE DVP [ Delete TITLE OJchange [ Addition 8
NAME JOLIBOIS, SYNVAN PH.D NAME
STHEET ADDRESS 6321 sw eaRD TERRACE STREET ADDRESS
) CITY-$_T-Z_!1>;;‘_ MIAM'FL33143 o o o CITY-ST-2IP
T SD O Dereteﬁ\'—'- TITLE o Tt i O Crange T Addition =z
NANE GUERRIER, JOSE PH.D HAME
STREET ACDRESS 6321 sw 63RD TERHACE STREET ADDRESS
CITY-ST-EIP MlAMI FL 33143 CITY-5T-2IP
TITLE TD O pelete TITLE [ change [ Addition
HAME DENIS, JEAN MARIE NAME
STREET ADDRESS 5919 NE 2ND AVENUE STREET ADDRESS
CITY-5T-2IP M'AM' FL 33137 CITY-57-2IP
TIME [ Delets TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
fde this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowered,

e U@Egesuiwﬂ
RIDERB Lavde P-Contae p-a7-sdo00n (3o 899-7715]

NING OFFICER OR DIRECTOR

of the corporation or tha receiver or trustes empowered to exe
changed, or on an attachment with an address, with all other I

SIGNATURE: -Gt

Mata e e Dl 3



