2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR);

FILED 2
05,2003 8:00 am &

DOCUMENT # N12083

1. Entity Name

THE NATIONAL LEADERSHIP COUNCIL OF HAITIAN-AMER!
CANS, INCORPORATED

%
ecretary of State

09-05-2003 90114 001 ****70.00

Principal Place of Business Mailing Address

A200-NW-H9TH-SF P. O. BOX 470687
MiAM-EL-39136 MIAMI FL 33147
us

2. Principal Place of Business 3, Mailing Address

1651 NW 119TH STREET

AR GOR A HOR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5O-9671832 Applied For
MIAMI, FLORIDA Not Applicable
i Zi t iti
Zi 33168 Country U.S.A. " Country 5. Cenificate of Status Desired 7 gg.g?q:::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T e e —— e [~ Name o . — PR R
AZEMAR. DANIEL Street Addrass {P.O. Box Number is Not Acceptable)
9455. NW 36TH AVENUE
MIAMI FL 33147
City FL Zip Code

8. The above named entity submltﬁhls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

PR )
% Cdp

SIGNATURE

STgnalure typed or printed name of registared egent and title if applicabla.

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

_FILE NOW: FEESZI.S $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payabte to
Florida Depariment of State

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 .

TILE PD O Delete TITLE [ Change  [J Addition |53

NAME AZEMAR, DANIEL‘, HAME §

i:::E; :[;?:ESS 9455 NW 36TH AVENUE STREET ADDRESS §
-§T. MIAMI FL CATY-ST-2P o

TIE T0 [1 Delete TILE ClChange [ Addition | 5

NAME AZEMAR, LEONE NAME

STREET ADORESS | 9455 NW 36YH AVENUE STREET ADCRESS

CITY-SI-71R MIAMI |:|_ ] om-stzp | e ]

me  |SD "X Delete TIILE SD CxChange [ Addition

NAME DESTIN, PIERRE See Note Attached | nwe CELESTIN, MARIE S.

STREET ADDRESS [ 425 NE 63RD STREET STEETADDRESS |1 3035 NW 8TH AVENUE

omY-sT-2P | pAMI FL CTY-ST-2P I PL

TITLE O palete TITLE ' O changs ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TTE O] Delete TITLE O cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport or supplemental report Is trus 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 recelver or trustee empowered to 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 altachment with an address, with all other like empowered.

Daniel Azemar,PD

. REQUIRED

08/29/03 (305) 688-2277

SIGNATURE:

SIGNATUREMTID TY/ED QX PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daviime Phene #



