2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000008758

1. Entity Name

EVANGELICAL . ALLMMCE OF HAIT, INC.

IRWET NN W LA -

021 ggﬁaﬁm 3 770,00
DIVISICN gPSE! ==

03FEB 18 AW 9:03

Malling Address

POST QFFICE BOX 15665
WEST PALM BEACH FL 33418

¥
Principal Place of Businass

1 NORTHEAST 152ND STREET
MIAM! FL 362

90023551

2. Principal Place of Business 3. Mailing Address

T

i

Suite, Apt. ¥, eic. Suite, Apt. #, etc. JK CHECK HERE 1 MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
Not Applicable

Zip Counlry Zip Country ” ; $8.75 Addiions!

- 5. Certificate of Status Desired K Fee Raquired

6. Nama and Address of Current Regiatered Agent 7. Name and Address of New Reglistered Agem
Name

SPEGEL &.UTRERA, PA..- . =~=- - = 77 e E———— :‘Street AddFe"s§(PO Bax Number'is Not “ACcaptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City Zip Code

FL

the obligations of registered agent.

ounic EVANGI G2l Fllience of HBTH, THE .

8. The above namad entity submits this staterment for the purpose of changing its registered office or rogisiersd agent. or both, In the State of Florica. 1am tamillar with, and accept

Signaturo. typed or priniad name of ragiklered agent Bnd tite if applicabie.

{NOTE: Registared Aacn fgnatne required when re

DATE

e D-;/ﬂ%é}

7

ﬁc‘_:’
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ® an £ .00 May Be
ENO $6 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O pelets ThE [ Change [ Addition
NAME ANTOINE, JEAN R NAME
swecT 00Ress | 301 NORTHEAST 152N0 STREET STREET ADDRESS
ory-st-20 | MIAMI FL 33162 . CImY-§7-2P
TILE vD O oalete UnE [JChange () Addition
NAME ALCIDE, LOUIS J - NAME .
sTReeT ADDRESS | 301 NORTHEAST 152ND STREET STREET ADDAESS
cry-s-2F | MIAMI FL 33162 CITy-ST-2P
me S0 O Delete THLE O Change O] Addition
NAME LAGEURRE, PEERRE M . HAME
staeer anoRess | 301 NORTHEAST-152ND STREET R - STREETADORESS | e .
cov-s-2P | MIAMI Fi 33162 CITY-ST-2iF - .
TITLE O delerz TNE N O Change [ Aadition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-57-2P GirY-ST- 1P
TILE {3 Detete TME [ crange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST. 2P
e [ Deite TIRE [ change (T Addition
NAME NAME
STREET ADORESS , STREET ADORESS
erry-S1-2F ’ CITY-S$T-2°

12. | hereby certify that the infarmalion supplied with this filln, g
indicated on this report or supplernantal report is true an

chenged, o on an attachment with an address, with all other laks empowered,
v

SIGNATURE:

does not quality for the exemption stated in Sectlon 119.07(3)(, Florida Statutes. | further certify that the information
accurate and that my signature shall have Ihe same legal effect as If made under oath; that | am an officer or director
of the corparation of 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

gpro s STy " - -
___ﬂﬁlm R LT TRy o=
AP mmmswsﬁnmawny(mmmﬁ_

oz/0k/0>

Daytime Phone 4

CR2ED37 (10/02)




