2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U n) Sep 08,2003 8:00 am E
| DOCUMENT # NO2000008498 2 Sgcretary of State

1. Entity Name 09-08-2003 90316 043 ****74.90

LITTLE HAITI EMPOWERMENT CENTER, INC.

Principal Place of Business Mailing Address
920 NW. 179TH STREET 920 NW. 179TH STREEY
MIAMI FL 33169 MIAMI FL 33169

P AU AN

Sulte, Apt #? Suite, Apl, #,etc. [ CHECK HERE IF MAKING CHANGES

A

Clry & State” Vs City's. State 4. FEI Number Applied For
ﬁ/ 3j/gi’ ——— %_ﬂ 237 ?4’ Not Applicable
\p 3 / é f ﬁco/uzi,% 4 W?g Z'p______ Country 5. Certificate of Status Desired K fg.;?qlﬁidc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEAN BAPHSTE CHRIS"NE E Street Address (P.O. Box Number is Not Acceptable)
820 N.W. 179TH STREET g
MIAMIFL 33169 . Lo

k.

= Ci _-. Zip Code

g FL

8. The above named entity submns this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent "

SIGNATURE
‘Slgnalurs. typed or printad name of regitterad agent and titla if applicable. , (NOTE: Registered Agent signature required whan reinstating} DATE

‘ FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. ¥ Added to Feses Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L';::E FD (Af/&/(ﬁjg JM/I BWSZQ H;EE Sﬁ'//{}m— [(q_}“’f'ﬁjm& O Change  [AKacition
STREET ADDRESS ?,ﬂ © /U W 17 9 5 STREET ADDRESS |/ 7{& / /t/ W /o e
CITY- ST-21P mia nit dla 337 CITY-ST-ZP SN A, 17 4.

CR2E037 (4/03)

LI:\:IEE V-D D‘U % Z. c ﬁ ar / é ,S D Delsta E;EE [J Chenge [ Addition

STREET AGDRESS .:‘ STREET ADDRESS
CITY-ST-2IP /I 7 {‘Bjme'/&m W%l[é/ CITY-5T-2iP

e e NosCPH K Mmme e jlz/lrwob " ‘ T Crange  [yfAddition

NAME NAME

streer aooress | > G 2O TAFT- =7 2 ﬁ“‘y STAEET ADDRESS fp.ébj CGAGe Yo
CITY-ST-2P O //V Ll Mo FL 220244 | onsr sk Lakes FL 530!+

] Addition

TLE D TITLE [ Change
EA;E 3 © Y\Y\(é’) Iéﬂﬂ E’J { .SFQEHE S D RAME ' "
STREET ADDRESS STREET ADORESS

: C]Q‘O /L) 1/\., l 7q 9 / éq CITY-ST-ZIP

CITY-ST-2P v LA Iv’h.f Jl e

[=}-Change - [=]-Additien | —

TME B - Qb .~ e ]
NAME Vb '—ﬁ‘.’a l, \i B er h 0.,\"‘6’[ e e
STREET ADORESS STREET ADDRESS
CITY-$T- 2P Il ! A/ \’J ’8 2 Sf- % cmi:gw

i )
TIMLE A Yoo T e :7 3 L E/ [ belete = TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with gp address, W|th all other like empowered. g [

Dats Daytime Ppﬁne €/




