. |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006586

1. Entity Name

HAITIANS UNITED FOR PROGRESS, INC.

FILED

Secretary of State

05-27-2002 90292 018 ****61.25

Principal Place of Business Mailing Address

P.O. BOX 681205
MIAM! FL 3316

P.O. BOX 681205
MIAMI FL 33161

2. Principal Place of Business

200 Asscavns Lev)
Suite, Apt. #, etc.

LT

DO NOT WRITE IN THIS SPACE

s.ﬁiling Address
- O, Box 6§/ 204

Suite, Apt. #, etc.

o7
City & State -~ City & Stafe - 4, FEl Numb Applied For
2720774 S P Fe ey o2 HEeed]
Zi% 2/ scs:‘ Cztl;_lryjﬁ 3,21% / é / Z;g?ﬂ 5. Certificate of Status Desired O gese'ggqfi‘?géﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMED' FLORVIL Street Address (P.O. Box Number is Not Acceptable)
1106 N.E. 112TH ST.
MIAMI FL 33161 : :
o City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printed name of registered agent and Il if applicable.

(NOTE: Registerad Agent signature recuired when rsinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 Mmay Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME~ o= W|PD <o L L. co Oetee . Qme . - . Cenr e e O Change ] Addition

NAME SAMEDI, FLORVIL NAME ) T T
STREET ADORESS [P0, BOX 631205 STREET ADDRESS
CITY-§T-ZIP MlAMl FL 33161 CITY-ST-2IP
Tme VD [ Dslets e « [change [ Addition
NAME PAUL, JOANEL HAME
STREET ADDRESS | 1330 NW 128TH ST. STREET ADDRESS
om-sT-7e (AIAMI FL 33167 CITY-ST-2IP
TITLE vD [ Detete TILE [ Changa [ Agdition
NAME BONCY, ADRIEN NAME
STREET ADDRESS {2861 LEANARD DR., #F604 STREET ADDRESS
omY-sT-2P | ADVENTURA FL 33160 CAY-ST-ZP )
TITLE ™ O Celete TITLE [OcChange [ Addition
NAME ROMULUS, AGATHE NAME
STREET ADDRESS | 1156 NE 112TH ST. STREET ADDRESS
CmY-sT-2F | MIAMI FL 33161 CITY-ST-2IP
TITLE ATD [ Delete TILE [ Change [ Additicn
HAME BASSATE, JEAN P NAME
STREET ADDRESS | 15729 NW 39TH PLACE STREET ADDRESS
CITY-ST-2IP OPA LOCKA Fl. 33054 CITY-ST-2IP

SRR T .} | ) R e ] Delete . ) _ [J Change [ Addition
NAME IZMERY, NESSIM ' | KX et e e SO |
STREET ADDRESS (3 BIS, RUE BORNO STREET ADDRESS
CrY-ST-2P | PETION-VILLE. HAII CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corporation or'the receiver or trustee empowered to execule this repor

changed, or on an attachment with an address, with all other like empowered.

SIGNAT

URE:

ption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under cath: that | am an officer or director
I as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

‘t’/ag)/ op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3y~ 7(E~-F53¢

Mrata .

May 27,2002 8:00 am§

CR2E037 {9/01)




