-

2004 NOT-FOR-PROFIT CORPO RATION : '

REINSTATEMENT

N

DOCUMENT # N01000004710

. Entity Name

EVNCIIZMANUEL HAITIAN CHRISTIAN COMMUNITY AGENCY,

o«

Principal Place of Business
7321 NE 2ND AVE.
MIAMI, FL 33138

Maifing Address
7321 NE 2ND AVE.
_ MIAMI, FL 33138

EINS %1W “?Timff vy
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2. Principal Place of Business

3. Mailing Address

MW
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

7‘4L

11012004 gEN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number tApplied For
65-1126528 [wot Appficable
Zi c i i
" uniry Ip Country §. Certificate of Status Desired ﬁ fesg' gi:;g;m""‘."

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

131:D0 NE
Miaw L 33161

T AETHONSE-Suyles
131 Sk

2 fHAHDNSE

Sles

Street Address (P.0. Bax Number is Not Acceptable)

IS NE 1BLSA-

MLa i FL |85 0

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered affice & re regustered agent, or both, in the State of Florida. | am familiar with, and accept

A rnne N Fp

Slgnatul Iyped or printed name of registared agent and tite if applicable.

DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

(NO\TEIR_/OJIhred Agaht slynature required when roInT;m\ ) e
. - f

. Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O petete TITLE O change [T Addition
NAME WILNER, MAXY : HAME
STRECLT ADDRESS | 7321 NE 2ND AVE. STAEET ADDRESS
CITY-5T-2i7 MIAM!, FL 33138 CITY-ST-2IP
e D 7 Detete TILE [ Change [ Adgition
NAME JOSEPH, JACQUES M NAME .
STREETADDRESS | 7321 NE 2ND AVE. STREET ADDRESS
CiTY-sT-2IP MIAML, FL 33138 CITY-5T-ZIP .
TITLE D O Delete TITLE [JChange [ Addition
NAME TIMOTHEE, ELIZE NAME
STREETADORESS | 7321 NE 2ZND AVE. STREET ADDRESS
CITY-ST-ZIP. MIAMI, FL 33138 CITY-ST-2IP

:.*],ELE_—.:—.:_:: —'F~ R e eI = ——— ——— - DBBH&E‘ —— wﬁ&—u—v = [ 2 = - - e AWDCW‘DWII—IEI

© NAME MARCELLUS, EMMANUEL NAME
STREET ADDRESS | 7321 NE 2ND AVE. STREET ADDRESS
CITY-5T-2iP MLAMI, FL 33138 CITY-5T-2IP
THTLE 8 [T Detete THLE [ Change [ Addition
NAME DELVA, VERNET NAME [ ﬁnﬁl__H e T ..:_,:E:j ALY
STREET ADDRESS | 7321 NE 2ND AVE. STREET ADDRESS 11 17/~ {530 iUS 245 110
ony-st-zPf MIAMI, FL 33138 CITY-§T-21P o b s
TITLE 1 Delete TITLE O Change  [] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

indicated on this report or supplemental report is true and accurate and
of the corparation or the recgiver or frustee empowered 1o execute
changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowsred.

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legat effect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Stalutes; and that my name appears in.Block 10 or Bléck 11 if

/s &ﬁ“ﬂ%

GNATURE AND

Date Dﬁw.ma Phone #

I

PE0 oR phmED NAM%HCER OR DIRECTOR



