FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT

ecretary of State

20

ngNgmﬁﬂENT #N020000011 04-01-2004 90038 038 ****70.00

M.B. INTERNATIONAL HAITIAN REFUGEE CENTER INC.

Principal Place of Business Mailing Address

750 SOUTH ORANGE BLOSSOM TRAIL 750 SOUTH ORANGE BLOSSOM TRAIL 24032763

SUITE 262 SUITE 262

ORLANDG, FL 32805 ORLANDO, FL 32805

T e (R
Suite, Apt. #, etc. Suite. Apt. #, etc. 03222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number 2B~ 504 27 Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Q/ gi'ggl’:id;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
PHILIPPE, LHAUNER
1927 DUNWOODIE STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32839

City FL I Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered officgorMaisiared agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE L}” au ner Pb }}lé)ge— // . %7(5/2?/0%

Slgnature, typed of printed nama of registered agent and tite i amfc be (ND‘IE:T%agWequimd when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 . Teust Fund Contribution. O Added to Fees Florida Department of State
1G= OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
1miE PD 7 Detete T [ cChange [ Addition
NARS BERTHONIER, MERILAN NAME
STRGT ADDRESS | 750 S. ORANGE BLOSSOM TRAIL, STE. 262 STREET ADDRESS
CIy-ST-2P ORLANDQ, FL 32805 CITY-ST-21P
TILE D 7 Detete TITLE [ Change  [C) Addition
NANME PHILIPPE, LHAUNER NAME
STREET ADDRESS | 1927 DUNWOODIE ST, STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-ST-7IP
TITLE o] 7 petete TIHLE . [J Change [ Addition
NAME BAPTISTE, LUCIEN JEAN NAME
STREET ADDRESS | 2605 OCILLA COURT STREET ADDRESS
CITY-SI-ZiP ORLANDO, FL 32839 CIY-ST.ZIP
TITLE S 1 pelete TITLE ] Change [ Addition
RAME MERILAN, CHADRACK NAME
STREET ADDRESS | 619 DUNLIN LANE STREET ADDRESS
CiTY-S1-2P POINCIANA, FL 34759 CiT¥-S1-2IP
TME O pelete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-7P
TITLE 3 Delete HILE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIyY-ST-ZiP CIY-ST-21P

12. | hereby certily that the information supplicd with this fling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. § further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or direcior
of the corparation or 1he receiver or trustee empewered to execute this repori as required 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 all ciher like empowered.

SIGNATURE: 6 7/

ED HAME OF SIGNIRG QOFFICER OR DIRECTOR Dula Dayume Phane #




