FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT..
CORPORATION
_ ANNUAL REPORT

1999 ,

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90147 040 ****61 .25

DOCUMENT #.

1. Corporation Name

N18384

CENTRE COMMUNAUTAIRE HAITIENNE D'EDUCATION ET DE
DEVELOPPEMENT INC.

Principal Place of Business

Mailing Address

.

8340 NE 2ND AVE 8340 NE 2ND AVE
STE 201 STE 201
MIAMI FL 33139 MIAMI Ft. 33138
us . us
2. Principal Place of Businas; 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - 26 ‘ . 12/22/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22 . . 27] : 650131211 "Not Applicable
City & Stat City & Stat i
™ . i e 5. Certifcate of Status Desired ~ 3 $8'75 Add_'t'onal
E] ;l o ] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing D $5.00 may Be
-;I Eg] ;s_l [:;‘ Trust Fund Contribution Addad to Fees

10. Name and Address of New Registered Agent

- 9, Name and Address of Current Registered Agent

- GUERRIER, BERONEL _

82| -Stree! Addrgss (7.0_Box Nlimber is Not Acceptabie)
88'NW85'ST. - R‘.?‘?_ﬁéj’ilss oo
MIAMI FL 33150 ° Mgz, . #7 .
' 84| City ] 7 85| Zip Code
FL | | 27750

81| N )
™ Guerriev, Berorel

office or registered ge
agent. | am familig

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registerad
t or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
meogpt the obligations of, o

ection §17.0503, Florida Statutes.

SIGNATURE _ i 2 LLIERRIER, 7. =
o = T anglicabis. (NOTE: Registered Agent signaturs required when reinstating) DA - w

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE- PD ’ [ DELETE 11TIMLE [JChange [ Addition | X=.
NAME GUERRIER, BERONEL 12 NAME =
streeTaporess| 88 NW 85 ST. 1.3 STREET ADDRESS &8
orv.st-ze | MIAMI FL 33150 14 CITY-§7-21P : &
TILE oV [ DELETE 21TME [JChange [ Addition | O
NAME BELAIR, JEAN 22 NAME '

streeranoress| 133 NLE. 54 STREET 23 STREET ADDRESS

crv-st-ze | MIAMI FL 33137 . 2.4 CITY- ST 2P

TITLE D ] [J DELETE 31TME [IChange [T Addition
NAME BAZIN, FRITZ . 32 NAME 3

stReeTADORESS] B700'N MIAMI AVE. 3.3 STREET ADDRESS

orv-stze | MIAMI FL 33150 : 34.CITY-ST-ZP .

me ST .,,'W T L N [] DELETE, . Jaimme — R [Ochange _ [ Addition

| e BERIZAIRE, ANICK 4. 2NAME

streeTaporess| 1240 NW 126 ST. 43 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33167 44 CITY-5T-2P .

TITLE D [J DELETE 5.4 TITLE [IChange [ Addition
NAME DOMOND, FRANCISCOT 52 NAME

sTReeT apoRess | 561 NE 79 ST. 63 STREET ADDRESS

orv.srze | MIAMIFL 33138 54 CITY-ST-2P ]

TILE VP ' [] DELETE £ TITLE _ [cChange  [] Addition _
NAME - ...w.l-L,KEsy C-H-_R . - - ——— o ———— B,ZNAP‘I'EN [ERS e I v e ‘,: = -—-»‘—' —_—

- sreeTAnoress| 400 N.W. 5TH AVE. 6.3 STREET ADDRESS :

orv-st-zP - | MIAMI FL : 84.CITY-ST-2P

14. | hereby certify that the information supplied with ihis fling does net qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13.if changed, op.o attachmeniwithyan address, with all other like empowered.
SiGNATURE—t/A25 IRE -~

SIGNATURE AND TYPED OR RRINTEC-+EME OF S5IGNING OFFICER OR DIRECTOR Date - - N ime Fhone o
0 D FTEPRR L s T,



