. 53
NR NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER gﬁé\ ) -
DUE _?N OR BEFORE 9177 $61.26 (IF DISSOLVED, MINIMUM AMOUNT OUSEETF;TFEETNBSFETL?éggﬁggﬁ A -

NONPROFIT

FLORIDA DEPARTMENT ©F STATE

» CORPORATION
ANNUAL REPORT

1997

$Sandra®. Morthaif:
Sexstary&f State
DIVISION OF CORPORATIONS

L3

FILED

DOCUMENT # N3094

1. Corporation Name

(2)

970EC I5 PH 1120

= {US

HAITIAN ORGANIZATION OF WOMEN, INC.

Mailing Address
162 SW FIRST AVE

Principal Place cf Business

51162 SW FIRST AVE
“THOMESTEAD FL 33030
us

HOMESTEAD FL 33030

i

REINS TATEMENT

SECRETARY OF STATE

T

/o

27]

3. Date Incorporaled or Qualified 3a.
03/01/1989 04/29/1996
. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Applied For
26] 650341706 Not Applicable
W, . ite, #, . . it
Sulte, Aot 4. etc Suite, Apt #. el 5. Certificate of Status Desired O $B'75 Additional

Fes Required

Miami,

City & State City & State 6. Election Cempaign Financing $5.00 MayBs
E Trust Funel Contribution Addad to Fees
Zip Counlry 2ip Country 8. This corporalion owes or has paid the current year Intangible
25 z_s| a Personal Properly Tax due June30.  [Jves [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name hell D
Micheling Dugena.
SANON' DEN'SE 82 Strie} a%diess P.Q. Boy Number is Not Acceptable)
162 SW. FIRST AVE. ‘ sW 113 Ave
HOMESTEAD FL 33030 83
84| City 85

FL || 35157

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Slatutes, the above-named corparalion submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accepl the appointment as registered

agent. | am faml1ia:-v:1h. and acgep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _V(__'_\)Flé'—* LA A L Micheline Ducena 9/12/97
Blgratura, typed o prinlel name of regisiored agant and tillo Il applicablo (NOTL: Ragistored Agent slgnature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VO [ DELETE RELT: Geralde Arrieux R Change T3 Addilion
NAME LEON. FRANCO'SE 1.7 HAME 1054
0 S.W., 163rd St

| steersooness | 18945 SW 135 AVE 1.3 STREET ADDRESS Miami, F1 33157

. MIAMI FL s Treasurer

. piy.st. 2 ™ 0 14 GITY-8T-2IP -

: DELET . ~ h I
e L B annnnzaTanga =2
NAVE: CHEVALIER, MARIE JOSE 22 NI 15
- ~12/17/97--01037~-~-001

fevaponess | 15217 SW 112 CT 2 sree) snbeess w170, 00 kw175, (1
§Ta 2P MIAMI FL "Mz acnv-st-ze ' .
E . L T peeete 31MMLE T Ghange [ Agdition
smesreppress | 12600 SW 188 ST, 33 STREET ADDRESS - Fop--01037--002
1217 /9701037
CTY~§T- 20 MIAMI FL 34, DY~ 5T- 2P N T
m- 1Y) | BEG e InLE Addilion
NAME SIMEON, MARIE JOSE 42 NAME Simeon, Marie Josee
STREET ADDRESS 11310 SW 153RD ST. 4.3 STREET ADDRESS 11310 SW 153rd S5t
crv-st-ze | MHAMIFL A4 CTY-ST-2P Miami, F1 33157 Vice Presiden%)
TIMLE [JoELeTe 51TRLE CJchange [ Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-7IP 5.4 CITY-5T-2IF
TITLE [ pELETE 617MMLE nge L] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-31- 7P . 64 CITY-51-2IP
14. | do hereby oertify thal the information supplied wilh this filing does not qualify for the exempition stated in Section 119.07(3)(i}. Florida Statutes.Wlify that the

information indicated on this annual report or supplemental annual rapor is true and accurale and that my signature shall have the same legal
1 am an officar or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 it changed, or on an allachment with an address.

L

if made under oath, that

,L 1{5‘?}5

@f[-ﬁ‘f\"‘l e Ly Iy |

CR2E037 (4/97)

§

»



