w02
+. NOT-FOR-PROFIT CORPORATION Ul

1. Entity Name

HAITIAN-AMERICAN

ORGANIZATION, INC.

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # N01000008005 SER

COMMUNITY HELP

2. Principal Place of Business

4191 N. STATERD. 7

3. Mailing Address

4191 N, STATERD. 7

Suite, Apt. #, etc.

Suite, Api. #, etc.

DO NOT WHITE IN THIS SPACE

441 441
City & State City & State 4, FEI Numb Applied For
LAUDERDALE LAKES, FL LAUDERDALE LAKES, FL T 31-1701649 Not Appiicabie

3%5119 USCO untry 33:?3'%9 Country 5. Cerificate of Status Desired = Eg;;s’ql‘:ﬁb"a'

7. Name and Address of Current Registered Agent

Name ACCIME, GOMEZ U

Street Address (P.O. Box Number is Not Acceptable)

4410 NW 37th ST

CiY | AUDERDALE LAKES

i Zip Cod
FL {33319

8. The above named entity submits this staternent for the purpase of changing its registerea office or registered agent, or both, in the state of Florida. | am famittar with, and accept

the obligations of registered agent.

ACCIME, GOMEZ U

sanaTRE '___Qm“%”v d. derma,
Slgnature, oF pra of reglsterad agent and titke ¥ applicable.

(NOTE: Registered Agent signature reguired when reinstating)

9. Election Carnpaign Financing
Trust Fung Contribution. i

$5.00 May Bo

Added to Fess

10 OFFICERS AND DIRECTORS
. BONNIE, ALBERT J (P/D

o oiss | 3294 NW 6th AVE.

evestoe | FT. LAUDERDALE, FL 33318
e JOSEPH, JOANEL (V/D)
smeeranoness | 1743 N. ANDREWS SQUARE
CITY-SF-2P FT. LAUDERDALE, FL 33319
o ACCIME, GOMEZ U (S/D)

smeet oot ¢ 4410 NW 37th ST

arv-size : LAUDERDALE LAKES, FL 33319

TITLE

NAME

STREET ADCRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
crry-St-2p

TMLE

NAME

STHEET ADDRESS
CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 of on an

attachment with an address, with gif other like empowered.
SIG NATURE::S“-ﬂMc Apocpd-

JOSEPH, JOANEL

SIGNATURE AND TYPED OR PRINTED NARE OF SiGNING OFFICER OR DIRECTOR Date

Caytime: Phone #




— P

HAITIAN-AMERICAN COMMUNITY HELP ORGANIZATION, INC.

-

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS INSTRUCTED BY YOUR OFFICE I AM SENDING OVER THE NON-PROFIT
UBR FORM ALONG WITH A CHECK FOR $122.50 IN ORDER TO PROPERLY
UPDATE MY CORPORATION. DUE TO CHANGE OF MAILING AND PRINCIPAL
ADDRESS I NEVER RECEIVED THE FORM,

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

%RDI?LLY
0 404"/” "'
JOANEL JOSEPH

PRESIDENT



