-~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g

DOCUMENT # NOOO00005479 Y Mar 02, 2001 8:00 am
1. Entify | . —
i EntiyNae e : Secretary of State
HAITIAN AMERICAN CHISTIAN ORGANIZATION, INC. 01-24-2001 90049 002 ****g] 25
Principal Place of Business Mailing Address
8959 NW TTH AVENUE 9359 NW 7TH AVENUE
MIAMI FL 33150 MiAMI FL 33150 — r%',h“
%
2. Principal Place of Business 3. Mailing Address :*:;' o
: . #&ooh
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE [T I
T
City & State Chy & State 4. FEI Number Appied For 7%
Hoy
B~ 7Y ZS-? (4 Net Applicat, 4,.. <.
Zi ) o
P Country Zp Courtry 5. Certificate of Status Desired O ?8'75 Agditional o
. a6 Required
6. Name and Addross of Current Ragistered Agamt | e mne  —, T, Nemea and-Addreas of New Regisierad Agent
~ O e B -'L(, P a2 T S i e
FLEUR[NOR, BERNIE Street Addrass (P.0. Box Number is Not Acceptable)
8959 NW 7TH AVENUE
MIAMI FL 33150
City FL I Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the state of Florida.
SIGNATURE
Signature. typad or prnted name of registerad agent and tile it appticatie. (NCTE: Rogistored Agont signature required when rainstaling) . DATE
FILE NOW:; #. Elsgtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 10 i
gome . _]D imm e _ o oo __ Qe } Clchange [ Addition | S
e FLEURINOR, BERNIE Wt : T - 2
steeTAdoRess | 385 NE 129TH STREET STREET ADDRESS 5 .
arv-s-22 | NORTH MIAMI FL 33161 ciry-sT-2¢ §
TILE D 00 betete me O Crenge [ Additon | &
NAME FLEURINOR, LUCIENNE HAME :
siges pohess | 385 NE 129TH STREET . STREET ADDRESS
orv-si-z¢ | NORTH MIAMI FL. 33161 onY-s1-2P
TME D , : 3 Delete TITE . [J change [ Addition
— |-nmame—— — |-PIERRE, GIDEDR.: — —- - —— o -~ _ReWaEs e — e e et . ———
STREET ADDRESS | §4201 NW 7TH AVENUE STHEET ADUAESS . '
CrY -51-2F MIAMI FL 35168 CITY-S51- 2P
TIME D O petete TME [Jchange [ Addition
NAME FLEURINOR, JEAN NAME v
sTREET ADORESS | 9920 NW 7TH AVENUE STREET ADDRESS .
CITY-S1-2IP MIAM! FL. 33150 Ciry-51-2p
TINLE 1] 7 Delete e O change [ Addition
NAME SAINVIL, MARC W NAME
. STREEF ADCAESS. |_ 8920 NW_TTH AVENUE - ___ | STREET ADORESS
CTY-ST-2P MIAMI FL 23150 : CIFY-S1-2P I -
THLE O Celete me O Change {7 Aodttion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-SF. 2P
t2. [ hereby cenilk that the information supplied with this filirr:g does not qualily for the exsmption staled in Section 1 19.07%3){0. Florida Statutas. | furiher ceriiy that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad 1o execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 1% if
changed. o on an attachment with an address, with all other iike empowered. :
SGHD REL Lon-t
SIGNATURE: GMATURE REQUIRED Kem-(2 « 24070
SHENATURE AND TYPED Oft PRINTED NAME OF SIGHNING OFRICER OR HRECTOR U Dite Daytima Phone &




