| e FILED
2004'NOT-FOR-PROFIT CORPORATION Sep 13,2004 08:00 AM

—— ' - - Secretary of State
DOCUMENT # N02000008498 2 ry
1. Entity Nama -
LITTLE HAITI EMPOWERMENT CENTER, INC.
Principal Place of Business 7 - 7;4;iling Address . T
920 NW. 179TH STREET ~ ~ 920 N.W. 179TH STREET
MIAML, FL 33169 - MIAML, FL 33169
R (KRNI AR AR Y
! e = P - .
Suita, Apt. #, atc. Suite, Apt. #, etc. 08192004 Chg-NP CR2E037 (10/03)
City &Gtala — Ciy & Siate 4. FEI Number Apolied For
L _ 30-0173794 Not Applicable
e e Zip Cauntry 5. Certificate of Stalus Desired ﬁ: ?{g;gcsﬂ??:;m’"a[
6. Name and Addr@s,ot'c':urrunt Registered Agent i 7. Mame and Address of New H_egis‘:eredbnlent -

Name
JEAN-BAPTISTE, CHRISTINE E
920 N.W, 179TH STREET : Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City ] FL ] Zip Code

8, The ebove namad entity submits this slatement for tha purpase of changing it; ragistered cffice or registerad agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - S . . . L
Slgnature. tyoed or pAnted nama of ragistarad agent and tile il appicable (MOTE. Registerad Agent signalure cequired whor reingtating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by September 8, 2004 Trust Fund Centribution. O Added to Fees Ftorida Department of State
10.  OFFICERS AND DIRECTORS e K ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TImEe PD [T Deigte TILE [ Change [ Addition
NAME IBAPTISITE, CHRISTINE J NAME —_
STREET ADCRESS | 920 NW 179 8T ' o ' STREET ADDRESS - ,UBQQGGE It 1_?3 -
OTe-ST-ZR | MIAMS, FL 33169 o ' | ervesee 13/13/04-80002-015 70.00
e VD 7 Delete TLE [ Changs [T Addition
NAME CHARLES, JUDE NAME
STREETADDRESS | 11713 NE 2ND AVE STREET ADDRESS
or-sT-IF | MIAMI FL 33161 ‘ . F omestw o
Lt T O Desle i [ Change [ Adeition
HasiE VANCOL, JOSEPH K ’ NAME
STREETADDRESS | 5520 TAFT ST #244 STREET ADDRESS
CITY-sT-ZP HOLLYWOOD, FL 33024 - CITy-S1-2P
TITLE SD O Delete TILE [JChange  [] Addilion
NAME JEAN-BAPTISTE, BONNIE NAME
STREST AUDRESS | ©20 NW 179 ST ) SIREET ADDRESS
omy-sTze | MIAMI, FL 33169 o . oy 87-27 , , S
TITLE VD O bakte TITLE [ Chenge [ Addilion
NAME BERNARD, LESLY NAME
STREETADDRESS | 111 NW 183 ST ) 7 I STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33168 ] . CITY-ST-2IP L _
TRE S ' O solete THLE O3 Change [ Addition
NAME FINTALIA, ISMA, NAME
STREET ADDRESS | 17601 NW 12 CT STREET ADDRESS
CTY-ST-ZP | MIAMIL FL o Gy -ST-2P B

12. | hereby certifg that the infarmation supplied with this filing does nat quality for the examption stated in Section 113.072)(D, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oathy; that | am an officer or directar
of the corporation o the receiver or trustee empowered to axecuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears In Black 10 or Black 31 if
changed, or on an attachment with ggPaddress, with all other like empowered.




