T—“
FILE NOW: FILING FEE IS $61.25

. +  NONPROHMT e FLORIDA DEPARTMENT DF STATE
' CORPORATION 1 Sandra B. Moriham
ANNUAL REPORT Secretary of State

1906 DIVISION OF CORPORATIONS

DOCUMENT # N30945 (2)

1. Corporation Nama

HAITIAN ORGANIZATION OF WOMEN, INC.

AR

Principal Place of Business Mailing Address
162 SW FIRST AVE 162 SW FIRST AVE
HOMESTEAD FL 33030 HOMESTEAD FL 3300
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 03/01/1989 04/12/1995
2. Principal Place of Business 2a. Mailling Address 4, FEl Nurmber Appled For
) Egl 650341706 Not Applicable
ite, Apt. #, etc. Suite, . #, . iti
Suite, Apt. 4. etc ufte, Apl. 4. ele 5. Cortificate of Status Desires [ $8.75 additiona!
22 ;;l Fee Required
City & Stale City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution O Added 1o Fees
Zip Country Zip Couptry 8. This corparation has liability for intangibie tax under s. 199,032,
24 [25] |25] 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANON. DENISE 82| Street Address (P.Q. Box Number is Not Acceptable)
162 S.W. FIRST AVE.
HOMESTEAD FL 33030 8
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered offics
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
lori

tamiliar with, and accept the W%eclion 617.0503, da Statutes,

sanaTuRe G2 eAAL Denise Moleon 3/22/96
Signature, typed or printed name of registered agont and title it Bpglicable. (NCTE: Hqg'slsraj .'Menl signature requirad when nenstating DATE ‘LB-

12. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TG GFFICERS AND DIREGTORS IN 12 g
TTLE VD [CIDELETE L1TTLE [JChange [ Addition | w=
e LEON, FRANCOISE 1w 5
sTReet ADoress | 10945 SW 135 AVE 1.3 $TREET ADDRESS 82
CITY-5T-28 MIAMI FL 14CITY-ST-2IP o
TITLE T CJDELETE 21T Ochange  [JAddton [O
NAME CHEVALIER, MARIE JOSE 22 NAME
STREET ADDRESS 15217 SW 112 CT 23 STREEY ADDRESS
CHY-§1-2IF MIAMI FL 2 4CIY-51-2F
TIE SD CIDELETE 31TMLE [JChange [ ] Addition
NAME DESROULEAUX, EVELYNE 32 NAME
sTreet anoress | §2600 SW 189 ST, 33 STREET ADDRESS
Ty -S7- 2P MIAM! FL 34.CitY-51-2¢
TITLE 1D CJDELETE 41TLE [Cdchange [ Addition
NAME SIMEON, MARIE JOSE 4. 2NAME
sreeraooress | 11310 SW 153RD ST. 43 STREET ADDRESS
CITY-S1-2P MIAMI FL 440ITY-5T-7P
TITLE JDELETE S1TIME [Cichange [ Addition
NAME 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-5T-2P
TITLE [CJOELETE 61TITE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-21P 64 CITy-51- 2P

14. 1 do hereby certify thal the information supplied with this fiing Is voluntarily furnished and does not qualify for the exgmption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an afficer or dir C}.Of of the corporation or the receiver or trustee empowerdd 1o execute this report as required by Chapter 817, Florida Stalutes; and tEat my name

I

appears in Block 12 or Blool it changed,Hr on an aj : hment :v1th an address. 3 M
Gdlralde Arrieux JI/OQ‘.I/C?J ;;2.4567/&

PED OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTQR Dete ¥ Daylime Phone 4

SIGNATURE:




