25

ANNUAL REPORT

NONPROFT
CORPORATION

1997

FILE NOW: FILING FEE 1S $61.

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N1208

1. Corporation Name

4)

THE NATIONAL LEADERSHIP COUNCIL OF HAITIAN-AMERI
CANS, INCORPORATED

Principal Place of Busmnoss

Mailing Address

FILED

Feb 03 1997 8:00am

Secretary of State

IR E

7010 NE. 4TH COURT P. 0. BOX 470887
MIAMI FL 33138 MIAMI FL 33247-0887
us
3. Date Incorpor. gm Qualified 3a. D fé t9f33§orl
117147186 /187
2. Principal Place of Business 2a. Mailing Address 4. FEI g ber Applied For
2 m §-3§71832 Not Applicable
Suita, Apt. #, etc Suite, Apl. #, elc. " $8-75 Additional
22 ;I 5. Certificate of Status Deslred E Fee Required
Cily & Stale City & State 6. Eisction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Cantribution Added to Fees
Zip Country Zip Counlry 8, This corporation has liability for iIntanglble tax under s. 199.032,
[24] 25 29] 30] Florida Statutes Oves [No

9. Name and Address of Current Registerad Agent

10. Nams and Addresa of New Registered Agent

AZEMAR, DANIEL
9455 NW 36TH AVENUE
MIAMI FL 33147

B1| Name

82| Sireet Address (P.0. Box Number is Not Acceplable)

53

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Skgnature, typed or prntad name of regisiered agent and tille if applicable (NOTE: Raglslered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS ) 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [J DELETE 11 TLE O Change [ Addition
NAME AZEMAR, DANIEL 12 WAME
sreer anoress | 9455 NW 38TH AVENUE 1,3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY-ST- 2P
e 1 (T DELETE 21TILE [J Change ] Addition
NAME AZEMAR, LEONE 22 NAME ‘
sireet aporess | 9455 NW 36TH AVENUE 23 STREET ADDRESS
CITY-51- 2P MIAMI FL 2 4 OTY-S1-2P
TLE sD T DELETE 31 TME [T change LI Adition
NAME DESTIN, PIERRE 3.2 NAME
staeer aooress | 425 NE 63RD STREET 3 STREET ADDRESS
BTY-§1- 2P MIAMI FL 34, GiTY-ST-2P
T5LE [T oeLeTe 41 TTLE [T cChenge ] Addltion
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -1 2P 44511y -51- 2P
e LT peLere 511ME [JChange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITy-51-21P 54 CITY-8T-2IP
TILE ] DELETE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREES ADRESS 6.3 STREET ADDRESS
CITY-ST- 29 i 64 0IIY-5T-2IF

14. | go hereby centify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3Xi), Florida Slalutes. | further cerlify that the
information indhealad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the corporation or the recelver or trustee empoweared 10 execute this report as required by Chapler 817, Fiprida Statutes; and that my name

appears in Block 12

SIGNATURE:

3 if changed,

n &n altachment with an address. '

01/21/97 (305)758-8348

2

SIGNATURE AND TYPED

Mgs) haniel fzepar p/D

ED NAME OF BIGNING OFFICER OR DIRECTOR

Date Davtima Phone # 0034008

CR2E037 (9/96)




