2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12083

1. Entity Narne

THE NATIONAL LEADERSHIP COUNCIL OF HAITIAN-AMERI
Principal Place of Business Mailing Address
1200 NW 119TH ST, . 0. BOX 470887
MIAMI FL 33138 MIAMI FL 33147
us
2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[l

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90070 017 ****70.00

IR

City & State

City & State

4, FEI Number

59-2671832

Appiied For

Mot Applicable

Zip

Country Zip Country

5. Certificate of Status Desired

x  $8.75 Addional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AZEMAR, DANIEL

9455 NW 36TH AVENUE

MIAMI FL 33147

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬁ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie il appticable (NOTE: Registered Agent signature required wiean rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payablz io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE (I Change [} Addition
NAME AZEMAR, DANIEL NAME
STREET ADDRESS | 9455 NW 36TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-S1-2IP
T ]3] 2 Detete e [ Change [ Addition
NAME AZEMAR, LEONE NAME
sTREET ADDRESS | 9455 NW 36TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE sD 1 Delets TE T change (] Addition
NAME DESTIN, PIERRE NAME
STReET #D0RESS | 425 NE 638D STREET STREET ADDRESS
CITY-$T-ZIP MIAMl FL CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CHTY-5T-2IP
THLE [1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 10 execute 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 a%ngnt with an ragdress, with all other like empowered.
.2, Daniel Azemar P/D 04/20/01 (305)688-2277
sicnaTuRe: LS Reprise

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

:

CR2E037 (10/00)



