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

DOCUMENT # N02000005202
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8. e above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
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Signatura, typed or nrimeﬂmma of registered agent and title if applicable.
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FILE NOW: FEE IS $61.25

After Septemhber 10, 2003, min will be $236.25

" 9. Etection Campaign Financing
Trust Fund Contribution.
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Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ) 11. ~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 10
_TLE V ' . "Delete. [ TmE Fouet p £ R / Director ] Crangs K Addition
NAME JEAN-CHARLES, DARLYNE VP NAME Joseph A. Rosier
staeeT acoress | 1455 NL.E. 1218T STREET, APT # A203 STREETADDRESS [P.O. Box 611763
crr-st-zr | NORTH MIAM! FL 33161 Cm-$1-7P  |North Miami, Florida 33261
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TITLE " _ R — [ Delete TITLE Director [ Changa(y K] Adction
NAME o _ g NAME Mr. Anthony G. Pierre, ESQ
STREET ADDRESS | STREETADDRESS | 3500 Pan American Dr
CITY-ST-2IP ) " CITY-ST-2IP . . 221143 )
TILE Y ! 3 Delete TITLE Director - [ change X7 Addition
NAME . - NAME Mr. Audie Alsopp, CPA
STREET ADDRESS | = # -, . STREETADCRESS [ 200 S. Biscayne BLVD, Suite #1700
oresree |, o T YR IM{amd, Florida 33131
TME L o e T Delete THTLE Director [ Change K Addition
NAME NAME Miss Marie Etienne, MS_N, ARNP
STREET ADDRESS STREET ADDRESS | 950 N,.W.. 20 Street
CITY-ST-20P ory-st-2P |Miami, Florida 33127-4622

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 execule this report 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 other iike empowered. |
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