2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # N02000001834 Secretary of State
1. Entity Name
03-19-2003 90177 009 ****g] 25

HAITIAN SALESIAN ALUMNI ASSOCIATION OF FLORIDA,
INC.
Principal Place of Business Majling Address
6151 MIRAMAR PKWY. SUITE 205 P. 0. BOX 848756
MIRAMAR FL 33023 PEMBROKE PINES FL 33084
s s e IR OO M A

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied Fer

) O3 O ‘-é 2 ) £l Not Applicable
zp ~Country- | e [ YT e iifoite of Sais Disted LT 9878 Addional
_ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERK'NS' NOEL Street Address (P.O. Box Number is Not Acceptable}

6151 MIRAMAR PKWY, SUITE 205

MIRAMAR FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agant and tila if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 A . ay Se
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delets TILE ™ - O3 Change [ Addition
NAME FOSTER, GEORGES HAME Ale X1 FaiT —
stResT ADDRESS | 3821 NW 107TH WAY smesTaooness | 1 S D N 134 AT
crv-si-2¢ | SUNRISE FIL 33351 OITY-ST-2P Miami L. 33167
TITE VD O Delete THLE Fa ) ' O crange A Addition
AN ACHILLE, ANDRE v alipAiCe, wesleY
STREET ACDRESS | 4284 NW 37THTERR. —™— - —— - - ~= - N smeraooness |- A0 WE 1BO ST - ST e
omv-st2¢ | LAUDERDALE LAKES FL 33309 avsze | N Miane Oeded Bl 23162
TITE sSD O pelete TITLE ) O Change (7] Addition
e VOLTAIRE, EMMANUEL J NAVE ctlbERLC Pavl DBarunNel
STREET ADDRESS | 1970 NW 100TH WAY smeeranneess [ 260 SW 25 Tenrd
cv-st-2P | PEMBROKE PINES FL 33024 CITY-ST- 2P CEMOAOICE Pines Fl. 33025
TITE O Delete TITLE e} O cChenge I Adcition
NAME NAME PERWING, NoelL
STREET ADDRESS smeerancress | 1 R 61O W 5TH AyE
CITY-ST-2P CIY-ST-2° Miawt i 33169
TITLE [ oelete TILE {JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2IP CITY-87-2P ) -
TITLE [ Delete ME [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or 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 or trustee empowered to execute this report ag'requir y Chapier 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 other like empowered. [t

T T SN [ o=

SIGNATURE: C E0B I ATY &2 R EQUIRES =2/i5/ 2

CR2E037 (10/02)



