. X0z UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49471

1. Entity Name

HAITIAN CHRISTIAN REFUGEE SERVICES, INC.

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90120 029 ****61 .25

(

b

Va
b

Principal Place of Business Mailing Address

8410 NE 15T PL P.0. BOX 380306
103 MIAMI FL 33238
MIAMI FL 33138

2. Principal Place of Business 3. Malling Address

0 I

ARl

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0339775 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired [ $8'75 F}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GEORGES, JEAN N REV.
12385 N.W. 17 AVENUE
MIAM) FL 33167

‘| Strest Address {P.O:Box Number is' NotAcceplable) - -

City

Zip Coda

FL

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.

Stgnature, typed of printed nama ot registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D O Delete THLE [ Change [ Addition §
NAKE GEORGES, JEAN N REV. NAME &
sTREET A0DRess | 12385 N.W. 17 AVENUE STREET ADDRESS §
ore-st-ze | MIAMI FL 33167 CITY-ST-21P T
mE D [ Delete TITLE O Change I Addition | &5
NAME DORANZIL GECRGES, JULMENE NAME

- STREET ADDRESS | 12385 N.W. 17 AVENUE STREET ADDRESS
orv-st-2¢ | MIAME FL 33167 CHTY-§T-21P
TLE T ] Delete TITLE O chenge [ Addition

e | JOSEPH, LUSANA ___ VDRI 0 —-— o — SS—
STREET ADDRESS | 289 N.W. 108 TERRACE STREET ADDRESS
or-s-2¢ | MIAMI FL 33168 ~ [ cinv-sr-ze
TITLE [ Delete TILE [T Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zP | _ CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21°
TITLE O pelete TITLE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale 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 thereceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j her like empowered.

changed, or on an attachment al

SIGNATURE: .

D) F-A022

Date Daytime Phane # e




