2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 07, 2003 8:00 am

DOCUMENT # NOOQ00006832

1. Entity Name

HAITIAN JUBILEE MINISTRIES INC.

Secretary of State

03-07-2003 90084 038 ****51.25

Principal Place of Business

PO BOX 245836

PEMBROKE PINES FL 33024

Mailing Address

PO BOX 245832
PEMBROKE PINES FL 33024

2. Principal P'ace of Business

— T

Suite, Apt. #, etC. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1050901 Applied For
L IR i e T TR B rn = AP wnl. et e ~|Nat Applicable
i Ci ZI Counts it
4p ountry P ountry 5. Certiicate of Status Desied (] $8-79 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ST. FLEUR, DOMINIQUE

3923 LAKE WORTH ROAD STE 215

LAKE WORTH FL 33461

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

r Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. E 9. Election Campalign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = +UU May Be .
$ Trust Fund Contribution. O Addedto Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD [ Deete TITLE {Jchange [T Addition
NAME ST FLEUR, DOMINIQUE NAME
streeT AnoRess |3923 LAKE WORTH RD #215 STREET ADDRESS
crv-s1-20 1L AKE WORTH FL 33461 CITY-ST-71P
TiTLE cT [ Delete TITLE Ochange [ Addiricﬂ
NAME CESAR, EMMANUEL REV NAME o
STREET ADDRESS (22612 SW 65TH WAY o “STREET AGDRESS |~ - < —
cmv-st-20 1BOCA RATON.FL 33028 GITY-ST-2IP
TITLE ST O Delete TITLE Ol Change [ Addition
NAME VALCIN, RACHEL HAME :
STREET ADDRESS |B614 SW 36TH STREET STREET ADDAESS
CiTy-S7-2IP HOLLYWOOD FL 33023 CITy-s7-21P
me TE _ 7 Delete e [ Change [ Adcition
NAME VALCIN, ISMANIE : NAME
STREET ADDRESS | 5614 SW 36TH STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-21P
THILE O belete TITLE : - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P s
TITLE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STEET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. I hereby certify thal the information su

indicated

changed, or on an attachment with an

SIGNATURE:

i pplied with this filing dees nat qualify for the exemption stated in Section 1 19.07(3X), Florida Statutes. | further certify that the information
on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or tru

stee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrgps, with all other like empowered.

7 REQUIRED /<947 53 A7 1_ Gl -rR/. O

0019678

CR2E037 (10/02)



