FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B .
covonmon AR FLORDA DEPATTVENTOF STAT May 07 1997 8:00am
NNUAL REP R LA Se fS
1997 W oo comonmons Secretary of State

DOCUMENT #

1. Carporation Name

CENTRE COMMUNAUTAIRE HAITIENNE D'EDUCATION ET DE
DEVELOPPEMENT INC.

N18384 (0)

N SOENAREE R

Principal Place of Business

Mailing Address

133 N.E, 54 STREET 133 NE. 54 STREET
MIAMI FI, 33137 MIAMI FL 33137-2415
3. Date1lr27§t£fiag198ds or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mafling Address 4. FE! Nymber Applied For
[21] 26) 650131211 Not Applicable
Suite, AplL. #, etc. Sulte, Apt. #, slc. ) $8.75 Additional
A 2] 5. Cartlficate of Status Desired L) Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_31 m Frust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has liability for intanglble tax under . 199.032,
24 28] 20 30) Florida Statutes Yos [JNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GUERRIER, BERONEL 82| Strest Address {P.O. Box Number is Not Acceplable)
88 NW 85 ST,
MIAMI FL 33150 63
84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the wfﬁ:sa??f changing its registered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staustes.
SIGNATURE
Sigratre. typed or proted name ol registered agent and title if applicable. {NOTE: Ragintered Agent signature required when reiraiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD T DELETE LA THILE v.p T Change B Addition S
Nt GUERRIER, BERONEL 12 Rey. C.8. Wilkes 8
steerapDaess | 88 NW 85 ST. 1asmeeraooiiss [ 400 NW Sth Ave &
CIY-S1-2p MIAMI FL 33150 14 ONY-ST- 19 Miami, FL 33128 &
TE DV T_J DELETE 21 TTLE L change [t Addition 1©
NAME BELAIR, JEAN 22 NAME
smeeranoress | 133 N.E. 54 STREET 23 STREET ADDRESS
OlY-S7-21p MIAMI FL 33137 2.4 CTY- 7. 2P
X D TJ DELETE 31TLE [JChange [ Addition
NAME BAZIN, FRITZ 32 NAME
smee) noress | 6700 N MIAMY AVE. 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33150 34.CITY-ST-2F
e ST L] oeLeTe 41TLE LJ Change L Addiion
NAME BERIZAIRE, ANICK 4 2 HAME
streel annress | 1240 NW 126 ST. 4.3 STREET ADDRESS
oY~ 5T-2P MIAMI FL 33167 44 COY-$T1- 2P
TILE D [T GELERE 51 TIE LI Change ] Addition
NAME DOMOND, FRANCISCOT 52 WAME
strecraooness | 561 NE 79 8T. 5.3 STREET ADIRESS
ciy-51-7p MIAMI FL 33138 5ACITY-5T- 2P
THILE ] DELETE 6.1 TMLE L.l Change LI Adgilion
HAML 6.2 NAME
STREET AGIDRESS 6.3 STREEY ADDAESS
CiTY-SI- 2P 64 CITY-ST-2IP -
14. | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)Xi}, Florida Statutes, | further cerlity that the
information indicated on this annual repor or suEplemenieu annual report Is true and accurate and that my signature shall have the seme lagal etfect as if made under oath; that
| am an ofticer or director of the corporation or tha receiver or trustee empowsred to axecute this repol Uir e pter 617, ﬂorida Statutes; and that my name
appeoars in Block 12 or Block 13 i chanped, or on an attachment with an address, —
st PP FCE R ERTRE S EN R e —
SIGNATURE: SR PR OQUITRET -/ ?7
EIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Date i




