NOT-FOR-PROFIT CORPORATION
IHWFORMEHHHNESSREPORT(UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT #

1. Entity Name
Haitian Organization of Women, Inc.
162 SW First Ave, Homestead, FL 33030

N30945

V

Secretary of State

05-15-2002 90066 016 ****70.00

/

DO NOT WRITE IN THIS SPACE

¢

2. Principal Place of Business 3. Mailing Address

162 SW FirstvAvelicuestond, Tl

1622SK First Ave

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

" DO NOT WRITE
* IN THIS SPACE

2,

v

City & State City & State . 4. FEI Number Applied For
. Homestead, Florida Homestead, F_]_orlda 65-0341706 ) Not Applicable
Zip Couniry Zp 0 T T Codntyt s ot e e C¥X $8.75 Addiional - |—
33030 l Dade 33030 Dade 5. Certificate of S1atus Desired § Fee Required
Eoas e 7. Name and Address of Current Registered Agent
Name

" Micheline Ducena

Street Address (P.O. Box Number is Not Accepiable)

17781 SW 113 Ave

City

FL | %5159

Miami, FL

~ /

5 M

SIGNATURE

8. The ab{;?re named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[}

A R __ Micheline Dﬁcena, Executive Director &/25/02

Signature, typed of prited name of reglstered agent and tite if applicatie.

{NOTL: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

ake Check Payable to

$5.00 may 8o _ v
Department of State

Added to Fees

OFFICERS AND DIRECTORS

i

e Chairperson me 18

NAME Kathleen Voltaire NAME 0 K

STREET ADDRESS 15601 SW 137 Ave STREET ADDRESS 2

ciry-st-ze Miami, FL 33177 CITY-ST-7Ip; 1
L

TLE Treasurer MLE 5

Bl . . Marie~Therese Zenon__ - MM b il oo T T R P R SN L1

SIREET AUDRESS 11271 SW 112 CT - STREE T ADDRESS

CITY-ST-21P Miami, FL 33157 “OITY-5T- 24P,

TLE Jean Desrouleaux ME

NAME 12600 SW 189 Street NAME

STREEY ADDRESS Migmi 177 STREET ADDRESS

iami, FL 3317 - 0 O W

ev-s1.2¢ oiv-s1.26 DO NOT WRITE

Seérétaryor: m IN THIS SPACE

hAvE Yolainé Nimd 53 N '

STREET ADDRESS 125 ,SW.187 iStreet STREFT ADDRESS :

CITY-ST-21P ﬁ%m;’ ¥ 33177 CITY-ST-7IP - ) _ . -

e Micheline Ducena R !

NAME Executive Director NAME B - L P

STREET ADCRESS 17781 SW 113 Ave “STREET ADDRESS . —_— g

S P . - . )

CITY-ST-2IP Miami, FL 33157 .cuw,srtnp 11 o 7 o _ S

TILE - IRLE :

NAME '.N&ME ' A

STREET ADGRESS SYREET ADDRESS

CITY-ST-7P -cmy-st-zp |

indicated on this report or supplemental report is true an

attachment with an address, with ali other fike empowered.

SIGNATURE:

\{——‘M«

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify 1hal the information
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 0 execute this repont as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or on an

Micheline Ducena. Exec. Director 4/25/02




