-

. FILED
2003 NOT-FOR-PROFIT CORPORATION

_ UNIFORM BUSINESS REPORT-(UBR Secretary of State

PQWCN?J:AENT # N02000003762 03-03-2003 90464 014 ****70.00
BROTHERS OF THE GOGD SHEPHERD OF HAITI, INC.
Principal Place of Business Mailing Address
680 NE 52 STREET 680 NE 52 STREET
MIAMI FL 21137 MIAM! FL 33137
o v AT
Sulte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
/
City & State City & State 4. FEI Number » | Applied For
. . o Nol Applicable
i Country Zp Country 5. Certificate of Status Desired [E/gzg m"’“"'

8. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Reglstered Agent

N Y 2 =Y e i Nl L

-MIESZAL A,m e L S Strest P.Q. Bpx Number ig N 18'?9——
680 NE 52 STREET <

MIAMI FL 33137

1757777 FL 5595~

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent. i .
/

. 1. s - i . - ) i oL
SIGNATURE" W-Q(@/{’/ Lo .-”7-:( , .2/,1,‘/21.,3-3
Signanaé” ot or pritad name oMfegisienad agent and tte i applcani. {NOTE: Regisiansdt Agont zigneture required when reinsiating] ’
e

rd

CR2EQ37 (10/02)

. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable 1o
FILE NOW: FEE IS $81.25 Trust Fund Contribution. O Added to Fees Florida Department of State
1. - OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE: P ] ostetn e [ change [ Addition
RAME SOMAN, ROGER HAME
steeet anpaess | 700 BILTMORE WAY, SUITE 710 STREET ADDRESS
crv-sT-20 | CORAL GABLES FL 33134 CiTY-ST-7P .
TIE v E 1 Detete e [Ichange  [] Addition
NAME JOUCOEUR, LUC NAME
sweet aochess | G680 NE 52 STREET STREET ADDRESS
or-st-ar | MIAME FL 33137 E/ OY-ST-2P
e ] lels wme _ ] Clcnnge [ adaticn
wve— | MIESZALA, MCHAEL—~ - — ——— - - —— =~ — R —— - |-

"ETREET ADORESS
~CITY-57-2P

steeT aoDress | 680 NE 52 STREET
CiTy-ST-2IP MIAMI FL 33137

TILE BLeh>An 5(,,,‘,.;,7' E O Delete TME Ochange T Acdition
NAME - . " NAME

smeeroovess | © 5¢ M€ 5 z ‘S“V“"r_ STREET ADDRESS

cimy-st-zp MW: . 33137 CIny- T2

nne MA[Eee p# HAtewnnsDy Doen e O] Change [ Addition
NAME - - HAME

smeeraooness | @ 7 MG B 2 Shreat™ SIREET ADDRESS

orv-stme  (Memaa) L 35137 CITY-ST-2P

z:s !t/r,' gl 6 fover/ \b (3 Detete :»ﬂ.eﬁ [ Change [ Addition
smeraoess | € §0° AV FAad SE STREET ADDRESS

CITY-ST-2IP Kf,l .M‘“t. /:t' a 5’ 57 CITY-ST-2

12. | heraby certify that the infermation supplied with this fiung does not qualify for the exemption stated in Saction 119.07(3)i), Florida Slatutes. 1 turther certity that the information
indicated on this report of supplemental report is true and accurate and 1hat my signature shall have the same lega! effect as if made under cath; that | am an officar o diractor
of the corporation or the receiver or trustés empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like em ad. £ :
g w powe el Clinvigns

SIGNATURE: M&BIQL%&%WHH@NW? Y ’f/""i:_ 3 \/mﬁ B7#-Jecs X B04

RGNATURE AND TYPRD OR NAME OF SSGNING OFFICER OR DIRECTOR " Duytima Phone #

Mar 24, 2003 8:00 am

[T ORI



