%1 .

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005421

1. Entity Name

" THE ASSOCIATION FOR THE ADVANCEMENT OF THE HAITI
AN PEPOLE, INC.

04-30-2002 90126 049 ****5] 95

Apr 30,2002 8:00 am
ecretary of State

vueisy

Principal Place of Business Mailing Address
2378 LINWOOD AVE. 2378 LINWOOD AVE.
NAPLES FL 34112 NAPLES FL 34112 0 ' B A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINumger | Applied For
APRpLEP Lo/ | [Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired dJ $8'75 .ﬂ.\dditional
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
PR = M——_—-_&&cﬁﬁ = . 1T
_____:‘g_;:__;:—,_f-_—“"-w’._“ =
BRUGGER. JOHN N ESQ. Slreet Address (P.O. Box Number is Not Acceptable)
800 5TH AVE. S., STE. 207
NAPLES FL 34102
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Slgnaturs. typed or printed name of ragistsred agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

Ly
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State:

el e T E e - e,

10. OFFICERS AND DIRECTORS | IEER m ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D Deleta TITLE - —. L] Change E’&ditiun

A THEBAUD, SERGE X e ANTOINE CHARITE

sTReer anpress | 790 14TH STREET SE STREET ADDRESS | 4.1 1y, é jﬁ(_{_‘{' /4[/&'

GITY-5T-7iP IAPLES FL 34117. CITY-5T-2P AMAPLES. Flfyﬂ/?)ﬁ' s 2

TITLE D ol wagme e D 7 - Ol Change  EAddition

e PIERRE, BRUNEL N PATRIck  TPIERRE

sineer aooress |5437 TRAMMEL-ST. ST | oy | (500 dteT7E Ro a.a/ SuiTe B-lg2.
omv-st-ze  |NAPLES FL 34113 CiTY-ST-2IP - e Na fé 55; FL 3 1{ ,0 2 '

CR2E037 (9/01)

3 Delete

[OUIS JEAN EQEY"" TIMLE
LOUIS, JEAN B> o e i 2

NAME

steeT acoress (4601 BAYSHORE:DR., #A-2

STREET ADDRESS

BRASEEEER (oIS

[ Change [ Addition

B B

street aooress | 2607 THOMASON DR. 320
orv-st-zp INAPLES FL 34112

STREET ADDRESS
CITY-§T-ZIP

CITY-ST-2IP NAPLES F'L 34112 CITY-ST-2IP
TITLE D [ Delate TITLE [JChange  [] Additicn
HAME BAKER, WILFRED X NAME

TITLE D . O Detete TITLE [ charge [ Addition
NAME “|SALMONT, ORANGE \ NAME

street aooress [ 1015 2ND AVE. N., A-10 STREET ADDRESS

civ-st-2r - (NAPLES FL 34102 CITY-S1-21P

TITLE [ pelete ILE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIvY-ST-ZIP CITY-ST-ZIP

changed, or cn an attachment with an address, with all gther like empowered.

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(/), Florida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

f@ﬁ[“//ai—é Ry

sionatuRe: Mo U T

m i — = /‘«!lcnnuns AND TYPED OR PRI¥TED NAME OF SIGNING OFFICER OR DIRECTOR

{ ~ F Date Vi ™ Daytime Phone #

ya




