FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1997
9)

Carporation Name

HAITIAN AMERICAN FOUNDATION, INC.

Frincipal Fiace of Busingss Mailing Address “"HI”III “"I H"l II"I |||I| "II IIIII IIIH I'I“ |’|"|‘|II|’|N Ill’

8340 NE 2ND AVE. B340 NE 2ND AVE.
SUITE 103 SUITE 103 %0
MIAMI FL 33138 MIAMI FL 33138-3007
3. Dals Incorémrated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Businass 2a. Mailing Address T | 4 FE¥ Number Applied For
@ﬁgj 3 O M g, gzu 4 ﬁge 26 - gQ &! E - rM [ 6W137599 Not Applicable
Suite, Apl #, etc. Suile, Apt. K, Bl T .
“ p ¢ u P 6. Certificate of Status Desired W $8'75 Additional
22 ;ﬂ Fes Required
City & State _ Crly & State 8. Election Campaign Financing $5.00 MayB=
2| 41 A8M1 L 28) A Ar1 FL Trust Fund Contribution 1 Added 10 Fees
ap | Country Zip 7 Country 8. This corporation has liability for intangible tax under s. 189.032,
24 3 LA ¥ 'E[ u, o) Q m 33/ ‘3 g a0 i .5: ~ Florida Statutes Clves Hfo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Aeglstersd Agent
81| Name
COLETTE HALL 82| Street Address (P.O. Box Number is Ngt Acceptable)
—8340-NE-2NB-AVE: I3RS A E A
SUITE-103- 83
MIAMI FL 33138 84| City 85| Zip Code
M1 ary FL| [ 23,52
11. Pursuani 1o the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ e,
Sigrerure tped of printed name of registamd agerd and title |l apphcable, {NOTE: Registerac Agenl signaiure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THHE P T DELETE 11 TMLE Ll thange L] adgition | &
NAME CASTHELY, FRANKLIN ‘ 1.2 HAME o 5
sweeeraoress | B340 NE 2ND AVE, STE 103 1.3 STREET ADDRESS g
Y- §1. 2P MIAMI FL 1.4 GiTY-5T-2P , &
TITLE D [J oecEE 21 TIMLE [ Changs [ Addition |©O
NAME SENATUS, PIERRE C 22NAME
sietraobress | B340 NE 2ND AVE, STE 103 23 STREET ADDRESS
LTy 57-2IP MIAMI FL 24 CITY-51-2IP
UnE T L) DELETE 31 TITLE L] change ] Addition
hAME VELEZ, PAUL 12 NAME
swesTaooress | 9601 FEDERAL HIGHWAY 3.3 STREET ADORESS
CITY-S1-71P MIAMI FL 34, CITY-57-2P
TinE D T DELETE a1 TITLE [Jchange L] Agdition
NAME LABOSSIERE JULES 4.2 NAME
sweer anoness | 8340 NE 2ND AVE. 43 STREET ADDAESS
CITY-§1-71 MIAMI FL 33138 44 CITY-81- 2P
TE CIDEcETE 51 THILE [JChange L] Addition
NAME 5.3 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHY-S1-21F 54 CiTy-ST-2P .
TLF ] peLee 61 TMLE [Jchangs  [J Addition
NAME 62 NAME
STREE T ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 4P 6.4 DITY-ST-2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)([). Florida Statutes. | further certify that the
information incheated on this annual regort or supplemental annual repor is true and accurate and that my signalure shall have the same legal effact as if made under oath; that
I'am an officer ar director of the corp -; tiongos thofleceiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 134 @ / /: attachment with an address.
SIGNATURE:x ¥+ bo2




