2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HAITIAN COMMUNITY

N02000003908
SERVICES OF SOUTH DADE, INC.

Secretary of State

05-05-2003 90141 041 ****6] .25

Principal Place of Business

13327 SW 46TH LANE
MIAM! FL 33175

Mailing Address

13327 SW 46TH LANE
MIAMI FL 33175

2. Principal Place of Business

SAME

3. Mailing Address

SAME

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

[NV

City & State

City & State FEI Number Applied For
33 _, 76 ? 7 Not Applicable
Zi Count 2i Count| it
" ounty P sy 5. Certiicate of Staus Desied ~ [] 9875 Additional
Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name — .

" DURAND, VIOLETTE -
13327 SW 46TH LANE
MAMERL 33175 -

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

City Zip Code

- FL

8.. The above named entity submlts‘thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he Obllgat\ons of registered agen'“

SIGNATURE

Signature, typed of printed name of registerad agent and title il applicable. DATE

PR

(NOTE: Registerad Agent signature required when reinstating}

R

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D [ Delete e Ol change [ Aodiion | &
NAME DURAND, VIOLETTE HAME S
sTREET ADDRESS | 13327 SW 48TH LANE STREET ADDAESS g
CITY-§T-2IP MIAMl Fi_ 3175 CITY-ST-2IP @
TILE O celete TTLE [ Change [ Addition | &£
NAME BARTHOLE PAUL A NAME ©
streeT aporess | 14503 SW 106TH TERR. STREET ADDRESS

crv-s-zP | MIAMI FL 33186 GITY-57-21P

T w O Delete TILE ST T Thange T ) Addition
“nae T T [OGEE, MARIE-ALICE NAME

sTREET ADDRESS | 7440 SW 153RD CT., UNIT 202 STREET ADDRESS

orv-st-zF | MIAMI FL 33193 CITY-ST-2P

TITLE SD [ Dekete I TITLE [ Changs (] Addition
NAME DEGUERRE, TAINA NAME

STREET ADDRESS | 8305 SW 172ND ST. STREET ADDRESS

orv-st-zp | MIAMI FL 33157 CITY-ST-2P

TITLE O pelete TITLE [J Changs  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P BITY-8T-2P

TILE O Delete TITLE []Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or s,
of the corporation or the reg

changed, or on an attag] ‘

SIGNATURE:

phlemental report is true and acc
er or trustee empowered to ex
h

!rkc_e'empowered,

ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
te this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-29- 03 Sacsgih)3a




