n . | FILED
2003 NOT-FOR-PROFIT CORPO%ATION

UHIFORM BUSINESS REPORT (usn) s Secretary of State
DOCUMENT # NO1 000007842 i 05-05-2003 90162 032 ****51.25
1. Entity Nama
HAITIAN AMERICAN SCHOLARSHIP FUND, INC. /

Principal Placs of Business Mailing Address
13018 NCRTHEAST BTH AVENUE 13018 NORTHEAST 8TH AVENUE . ' 55045067
NORTH MIAMI FL 3316t NOHRTH MiAMI F 33161 )
= S — (NSRRI
Sulte, Apt. #, etc. Suita, Apt. #, alc. [] CHECK HERE (F MAKING CHANGES
City & State . City & State 4. FE| Number %.1 152187 . Applied For
Not Applicabte
N C°"'"-""A o @ Country | 5. Certficate of Status Dested [ ??e zesqm”"'_m'
6. Name and Address of Current Registerad Agent Name and Address of Fienw Roglstnr-d Agent
Name e B
SHEGEL & m P'A Street Address (PO, Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH ALOOR .
MIAMI FL 33145 City T - " FL l Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent.

"SIGNATURE

Sighature, typod or printed nisme of mgisered sgent and Bis 1 applicabla. {NOTE: Regiziersd Agent HONALID required whes rorstating) DATE

. 9. Election Campaign Financing " 85.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. (| s,qmed 10 Fe‘;s Florida Department of State

10, (e OFFICERS AND DIREGTORS W ADQmONSJCHANGEs TO OFFIGERS AND DIRECTORS (N 10

TME. PD 1 pelets TnE { [KChange [ Addition
wwe .. |MANUEL JUSTIN - NAE L

sTReET AR0RESS | 13018 NORTHEAST 8TH AVENUE STREEF ADDRESS -

ctv-s7-22 | NORTH MIAMI FL 33161 oy-st-ar D75es, fo 33037

e SD O pelste e < Change ] Addition
we | GROGOIRE, JOSEE i [ LW g; G NE [Sn P

smesoness | 13018 NORTHEAST 8TH AVENUE : smerromess | / B0/ § NE 82V

cntre <[ NORTHMAMI FE 8181~ =~ - fomsiwr | MR T M 1A Moo 33461

_TmE N | . Kﬂelgf_g,_,__u,,‘l JINE oL O Changer_,D Addition..

e DESRAMEAUX, HUDES N ! il

stheeT a00gss | 43018 NORTHEAST 6TH AVENUE STREET ADDRESS | L

CITY-ST-2IP mm“ mm, H_ w"s‘ CITY- ST-ZiP s

me CJ Detete me h CdCrange [ Addiion
NAME HNAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TME O elete TIME [l change [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

£ny-51.2p CrY-51-2P

ME [ Detete TME CJ Changs [ Addition
SNAME HAME

STREET ADDRESS STREET ADDRESS
- GIFY-ST-21P  ELEe

42. { hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119, 0?&3]( 1), Florida Statites. 1 further certify thal the information
ingicated on this reporl of suppilemental report is true acsutale and that my sighature shall nave the sarme legal effecl as if rmade under oath; thal | am an officer or ditector
of the corporation or the recalver or rustee empowered to exacute this rapon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allgther ike empowered

VprAr A b3

SIGNATURE: ____ SIS ISR

nns‘gﬂwmonmmouuzoﬁsmm FICER OR DIREGTOR fDate o Daytime Prong ¢

May 30, 2003 8:00 am

CR2E037 (10/02)



