FILED
UNIFORM BUSINESS REPORT (UBR)

/
2003 NOT-FOR-PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

r f
DOCUMENT # N45754 cretary of State
1. Entity Name 09-04-2003 20068 047 ****70.00
SOCIETY FOR HAITIAN ADVANCEMENT, RECOGNITION AND
EDUCATION INC. .
Principal Place of Business Mailing Address
5000 BISCAYNE BLVD.. STE. 200 16951 NE 4TH AVENUE
MIAME FL 33137 MIAMI FL 33162
Us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘0339714 Applied For
{ Not Applicable
P - Country Zip Country 5. Certficate of Status Desied ] $B+75 Additonal
: Fee Required
b e e .. 6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_— — . — “Name -- . _—— e e - "‘m":a‘:"T‘ _
GEORGES, JONAS ;- . Streel Address (PO. Box Number is Not Acceplable)
102 N.E‘V. 109TH STREET -
MIAMI-FL 33168
City _ TREEE

% nen

8. The aboyb named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SlGNATURE '-
N Stgnalure typed o printed name of registerad agent and lithe if applicaile. (NOTE: Reglsterad Agenit signatura required when reinatating) DATE
-
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O nelete e O Change [ Addition
NAME BAZIN, FFIITZ HAME
seet aooaess | 6744 N MIAMI AVENUE STREET ADDRESS
CITY-ST-2P MIAM! FL 33150 CITY-ST-2IP
T D O Gelete TmE ClcChange [ Addition
NAME ANTONINE, NOULENE HAME
stheeT ancress | 20741 NE 4TH COURT STREET ADDRESS
orvest-p | MIAMLEL 33179 .. _. . I L0 F
me ~ |D ' ) Delete THLE J Change [ Addition
NAME CASSEUS, FRANTZ HAME
smecTAoress | 6410 NE 2ND AVENUE STREET ADDRESS
omy-st-z2p | MIAMI FL 33150 CITY-5T-2IP
TITLE D [ palste TITLE [1Change  [C] Addition
HAME GEQRGES, GELINA NAME
srreer Aporess | 102 NW 109TH STREET STREET ADDRESS
CHY-ST-2IP MIAMI FL 33168 CITY-ST-ZIP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
TITLE [ Dalete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filin g) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gup ental report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the,»g por trustea empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg€hmeMpMyith-aa address, with all other like empowgred.

e
SIGNATURE:( 2225
P oy

s

Date Daytima Phone #

i

CR2E037 (4/03)



