. | FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90141 016 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| o SONDOOTEY 74
(—

Haitian Armerican Christian Organization, Inc.

Principal Place of Business

9959 NW 7th Avenue

Mailing Address
same

Miami, FL
33150

2. Principal Place of Business

3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
31-1742590 Not Applicable
Zip Country Zip Country 5. Gertitoate of Status Desired L) 38-3  Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bernie Fleurinor ' Name

9959 NW 7th Avenue
Miami, FL 33150

Street Address (P.O. Bux Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisférEd agent, or both, in the State of Florida,

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. {(NOTE: Registered Agent : gnature required when reinstating) Date
Make Check Payable to 9 Election Campaign Financing I_]$5°0

FILE NOW: Department of State Trust Fund Contribution. May Be Added to Fees

FEEIS $61.25 ]
10 OFFICERS AND DIRECTORS m ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D . I_l Delete  |TmLE ]_l Change u Addition |5
NAME Bernie Fleurinor NAME §
street anoress| 385 NE 129 Street STREET ADDRESS E
CITY - 5T-ZIP North Miami, FL 33161 CITY - §T-2I1P i 8
TTLE D I__l Delete  |Tmee I_I Change |_| Addition g
hAME Lucienne Fleurinor NAME
street aooress| 385 NE 128 Street STREET ADDRESS
CITY - 5T-ZIP NOrth Miami, FL 33161 CITY - ST-ZiP
TITLE D ’ Iﬂ Delete  |TmE D l__’ Change w Addition
NAME Dr. Pierre Gide NAME Gama Joseph
STREET ADDRESS 14201 NW 7th Avenue STREET ADDRESS 12245 NW 18 Court
CITY - ST - ZIF Miami, FL 33168 CITY-ST-ZIP Miami, FL 33168
TITLE D |___[ Delete  |TmLE U Change |_] Addition
NAME Jean Fleurinor NAME
street aooress| 9920 NW 7 Avenue STREET ADDRESS
CITY - ST-ZIP Miami, FL 33150 CITY - 5T-ZiP,
TITLE » I_‘ Delete  |Tme u Change I_I Addition
NAME Marc Sainvil NAME
streer anoress| 9920 NW 7 Avenue STREET ADDRESS
CITY-ST-2IF Miami, FL 33150 CITY- ST-ZIP
TITLE I_J Delete |1me D I_, Change m Addition
NAME NAME Evens Milien
STREET ADDRESS streerapcress | 13380 NE 5 Avenue
CITY - ST - ZIP CITY - 8T- ZIP North Miami, Fl. 331681

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my

A 2

IA..VW J\L-/

r on an attachment with an address, with all other like empowered.

name appears in Block 10 or Block 34 j ngath.of
<
(v F7i
—r

SIGNATU RE:\x_

’

f’/ fo /90’7—

(305) 759-6778

N 4




JOHN INCORVIA, P.A.

Law Office
JOHN INCORVIA, JD, LLM it TAXATION #/‘—#2 655 NW | 28 STREET
FL. DC, UNITED STaTEs Tax COURT / Suite 201

Miami, FL 33 1 68

%EA(%Q%HBERG, JD. MBA | (A # A/OODOwqu (305)681-7877
o (35289 ™

(305)681-9167

FL, CT, NY, UNITED STATES DisTRICT COURT

April 10, 2002

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

Re:  Haitian American Christian Organization, Inc.

To whom it may concern:

Enclosed is the 2002 Uniform Business Report. If you have any question, please feel free
to contact my office.

Very truly yours,

—

John THecervia—"



