" 201 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N49471 May 03,2001 8:00 am

B

1. Enly Nar Secretary of State

HAITIAN CHRISTIAN REFUGEE SERVICES, INC. 05-03-2001 90982 035 ****66 25
Principal Place of Business Malling Address
8260 NE. 2 AVENUE P.0. BOX 380306
MIAM! FL 33138 MIAMI FL 332380906

)

3'

2. Principal Piace of Business 3. Mailing Address ”mw ||i m
QEODME [ 52 P.0.RDX 20306
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & §tate . City & State 4. FEI Number Applied For
M1A M i F L. : i Ol F /- 6503839775 Not Applicable
Zp - Country Zp Country o . $B.75 Additional
. 5. Certificate of Status Desired O - h
32139 ©HSA 323259 SA Foo Roguired
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglstered Agent
o [ T PR E-1 - S, e T = 3TD LT e TRom R T o
GEORGES, JEAN N REV Street Address {P.O. Box Number is Not Accepiable)
12385 N.W. 17 AVENUE
MIAMI FL 33167 :
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

HATH AN AMERICAN CHRISTIAN REfuUgeE SERVICES INC»
e AN N o = [} A ‘_S

rintad name of registered agent and title if applicabla. {NOTE: Ragistared Agsnt signature requited when reinstating)

SIGNATURE

Signature, typed . il

CR2EQ037 (10/00)

FILE NOW: 9. Election Campaign Financing g/, $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributioa. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 1D O pelete TMLE [JChange [ Addition

HAME GEORGES, JEAN N REV. NAME

STREET ADDAESS | 12385 N.W. 17 AVENLUE STREET ADDRESS

CITY- 5T-2p MIAMI FL 33167 CITY-ST-7iP

TITLE D [ Delate Tme O Change  [J Addition

NAME DORANZIL GEORGES, JULMENE NAME

STREETADDRESS | 12385 N.W. 17 AVENUE STREET ADDRESS

CITY-ST-7P MIAMI FL 33167 CITY-ST-21P

TITLE T O petete TITLE [JChange  [J Addition

NAME JOSEPH, LUSANA . e e = et e e T
—~STREET ADDRESS*| -89 NW. 108 TERRACE — ™ ~ 7~ ~ — =~ STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33168 - CITY-ST-21P )

TITLE T B Delets TITLE [ Change [ Addition

NAME JOSEPH, JULES NAME

sTRecT A0DRESS | 3395 N.W. 174 STREET STREET ADORESS

GY-STZF | MIAMI FL 33142 - oy $1-2

TITLE T [ Dokt TME [ Change [ Addition

NAME GEORGES, MARIE GINA NAME

STREET ADDRESS | 12985 N.W. 17 AVENUE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33167 CiY-ST-21P

TITLE ) O pelete TITLE [ Change  [] Addition

NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

[T[JFED OR PRINTED NAME GF Daylim Phang




