. 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

DOCUMENT # N0O2000009203 Secretary of State
1. Entity Name 06-04-2003 90099 023 ****70.00
HAITIAN REFUGEES' HOUSE, INC.
Principal Place ¢f Business Mailing Address
10822 NW 7TH AVE 10822 NW 7TH AVE
MIAMI FL 33168 MiAMI FL 33168
A R INRERRRIRR AR AW
10822 Nw 7th AVE 10822 NW 7th AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
MIAMI, FL MIAMI, FL X[ Not Applicabia
b 33168 Country DADE Zp 33168 Couniry DADE 5. Certificate of Status Desired w ?eae-ggﬁ:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— — - Nama —
MONEST|ME, CARMELAU Street Address (P.O. Box Number is Mot Acceptable}
10822 NW 7TH AVE
MIAMI FL 33168
City FL Zip Code

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

SIGNATURE .
Slgnatura, typed or printad name of registered agent and title if applicable. (NQTE: Registerec Agent signature required when reinstaling} DATE

i . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Added o Fees Florida Department of State
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1b
TNLE bv . [T Gelste TMLE [ Change  [J Addition
NAME MONESTIME, CARMELAU NAME
STREET ADDRESS | 10822 NW 7TH AVE STREET ADDRESS
CITY-5T-2iP MIAMI FL 33168 CITY-ST-2IP
TITLE ov O pelete TOLE [ Change [ Addition
NAME EXULIEN, JEAN C NAME
STREET ADDAESS | 220 NE 48TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33137 CITY-ST-2IP
me DV T M Delets ITLE Tt [(JChange [ Addition
NAME ALTIERY, CLAUDETTE NAME
STREET ARDRESS | 450 NW 104TS ST STREET ADDRESS
or-S1-2° | PEMBROKE PINES FL 33026 wiy-57-2¢
TITLE DV [ Delete TITLE [ Change [ Addition
NAME EUGENE, CHARLES M HAME
STREET ADDRESS | 1986 NE 176TH ST STREET ADDRESS
CITY-5T-21P N M|AM| BEACH Fl. 33162 CITY-ST-2IP
TITLE D ) Delete TITLE [ Change [ Addition
NAHE SYLVESTRE, KARYNE NAME
STREET ADDRESS 1 703 NE 125TH ST STREET ADDRESS
CITY-57-2IP MlAMI FL 33161 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporaticn or the rgeg€Rer or trustee empowered to execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| 2,
'”’-”’f/ Carraelan Mopgshine éé/ %24;5;/_7/5‘7

SIGNATURE:

§

CR2E037 (10/02)




