e — i .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006060

1. Entity Name

THE HAITIAN AMERICAN LAW ENFORCEMENT OFFICERS AS

,SOCIATION, INC.

Principal Place of Business

860 NE 14 ST
N MiAMI FL 33161

Maiiing Address

T
N MIAM! FL 33161

FILED
Aug 11,2002 8:00 am
Secretary of State

08-11-2002 90173 046 **¥%*61.35

2. Principal Place of Business

P Mallmg Address

Lix ¢1/983

T

Suite, Apt. #, etc.

J. .

Suite, Apt. #, etc. -

DO NOT WRITE IN THIS SPACE

Applied For

City & State /V:Ity & State 4. FEl Number
MA, Fh. GE=11¢41 495 S Applcabl
Zp Country zp Country 5. Cerlificate of Status Desirad O $8.75 Additional
3 3l L Ulj‘ﬁ— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAFONTANT, YVES Street Address (P.O. Box Number is Not Acceptable}

860.NE 141°ST -~

N MiAMI Ft_33161',;

City

Zip Code

FL |

8. The above name

the abligationg of] registghad a .
SIGNATURE &, E ] J@A*f

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

u name of mg\shad agam d tifle if appiicable.

Ignn e, ryped or pn

{NOTE: Registered Agent signalure required when rsmswmg)

Hér September 13, 2002,

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

e}

in. wili be $236.25. Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP [ pelete TITLE [Jchange [ Addition
MME LAEONTANT, YVES NAME
smsmnnnzss' ‘860 NE 141 ST STREET ADDRESS y
CITY=5T-1ip N:'MIAMl FL 33161 CITY-ST-7IP ’
me" = PDVT 3 oelete mE [JChange [ Addition
NAME HALABY, EDDIE NAME .
STREET ADDRESS | 8475 NW 34 MANOR STREET ABDRESS
CITY-ST-2IP sUNR'SE FL 33351 CITY-ST-2IP
TIME DS O oslete TME [ Change [ Additien
NAME DALLEMAND, LESLIE NAME
STREET ADDAESS | 1501 SW 72ND AVE STREET ADDRESS
L-STZP ) PLANTATION. FL 33317 ciy-ST-21p
Tme T 7 Cpeee” e e [.Chenge T Addition
s S LU
NAME NAME /
STREET ADDRESS STHEET ADDRESS )
GiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAMES L . NAME
STREET ADDFESS ) ) STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP
me. s 3 pelete TITLE [ change  [] Aadition
NAME-’ L"»‘; < NAME
STREET AGQRESS | & - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

accurate and that my signature shall have the same (Egal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
er or trusf

of the corporation or the recgy

changed, or on an attachm

SICANATIIRDE -

P"

| other like empowered.

E REQUIRED

empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

/ d‘/‘.ﬁ (o 202

0008292

CR2E037 (4/02)

it

ENVIERS
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