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EGLISE EVANGELIQUE HAITIENNE
DES FRERES UNIS
11802 N.W. 13 AVE, Miamiﬂorida 33168, tel : (305) 681-5824

The na-es and reaidence address of the Officors and
Directors who are to menege ell of the affeirs of tha COrporation
until -the first annusl meet:lng are} ‘ - ' -

Lubermiqv&Jean-charlea. President 34 K, W. 50 Street

L ‘Miami Floride 33127

Sony Leo.  Vice President 14085 N,E. 16 -Avenue

: : o . Miami Floride 33161

Pierre Lovy Philippe, Secretary 325 W.W. 3th Avenue

‘ -+ Miemi Florida 33127

Mrs Sonye Leo , Treasurer 14085 W,E, 16th Avenue
' C "Miami Florida 33161
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