FILE NOW: FILING FEE IS $61.25

[ NONPROFIT £} FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT K Secretary of Slate
1996 ‘_4‘ DIVISION OF CORPORATIONS

DOGUMENT # N92000000107 (4)

1. Corporation Name

SIEIFéVICES TO HAITIAN-AMERICAN RECOVERY EDUCATION,

NN

Principal Place of Business

4126 INVERRARY BLVD

Mailing Address
4126 INVERRARY BLVD

SUITE 2604 SUITE 2604
LAUDERHILL FL 33319 LAUDERHILL FL 3318
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1992 5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| 2930 INVERRARY BLD|w| 3730 /MVERRARY BLVD 650371458 Nol Applcalie
Suite, Apt. #, elc. Suite, Apt. #, elc. . ) $8_75 Additional
22 703 pe ,.703 5. Certificate of Stalus Desired (| Foe Rloquired
City & State \ C"\'Z State . 6. Election Campaiga Financing $5.00 May Be
23 L—uﬂ-l-ldtr/‘?l //, ﬁ ' El dt;f/{f/lf // 7 6 ’ Trust Fund Contribution 0 Added to Fees
Zip ' Country Zip Counlry B. This corporation has hability far intangible tax under s. 199.032,
2a] 233/9 |25 Broward [ 233/9  [3] Browar = Fioridla Statutes 0 ves KAno
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CLEMENTE’ DOMINGO B2; Strect Address (P.O. Box Number is Not Acceptable)
4126 INVERRARY BLVD 2930 /(NVERRARY BLVD
APT 2604 B3
LAUDERHILL FL 33319 - Afr 703 R
Leenderbil) FL || 28514

familiar with, and accept the obligations of, Sectien 617.0503,
. s s
SIGNATURE _ .

S\Qnamm, typed o panted n'amE cf re

lorida Statutes.

P

Forod et ard e d apphcatde

NCHE: Rogisionsd Agent signdturss rovited when reinstating:

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrmits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporaticn's board of directors. | hereby accept the appointment as registered agent. | am

" Dam

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGEHS AND DIFE CTORS IN 12
L cD {ADELETE 11 TIME vVE/D [thange [ Addition
KA SAVAIN, ROGER E 1.2 NEME

swneeiaoorgss | 100 NW 76TH AVE, #306-2 13 STREET AODRESS

CITY-ST- 2P PLANTATION FL 14Ci1Y-51- 2P

TTLE TD CIDELETE 21 TITLE D [ change Addition
NAME ANDRE, MAUD R 2.2 NAME Rd_ /‘?dt / Ma,.-(c C&i'me/

sineer aoness | 2804 NW 47TH TERRACE 23 STHEE] ADORESS 5% 5’0 Y w, IT7hA Ccr & -

GITY-§1-2 LAUDERDALE LAKES FL 2 ACTY-ST-7P Loauder Arl], .2 33=2¢(=

TMLE SD PAELETE 31TTLE Fresrden /D [#Thangs [ Addilion
HAME CLEMENTE, DOMINGO 52 NAME

stecer anoness | 4126 INVERRARY BLVD., #2604 4.3 STREET ADDRESS

GTy -s1- 2P LAUDERHILL FL 34,.0TY-5T-2F

TITLE [CIDECETE 41 TITLE p . . [change [ Addition
NAME & 2 NAME 7l Srone, Gl vins P

STREET ADDRESS 43 STREFT ADDRESS $43 NE, 26 T ST

CITY-§T- 1P 44 CITY-5T-2P W, e (Uarnar s, Fi. 23334

TILE [CJDELETE 5.1 TITLE P [CIChange (4 Addition
HAME 5.2 NAME Fivnkiin, Rober? MR

STREF{ ADORESS 5 5 SIREET ADDRESS £, Box (0?7

GIY-§1-2p 54CITY-51- 2P £ Mac({-’dﬁ/@, ~ . S2Z02-

TI1LE [ICELEIE 81 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2P £4CITY-S1- 7P

certify that 1he information indicated on this annual report or supplemental annua! report is true and acc
oath: that | am an officer or dirgctor of the corporation or the receiver or trustee empowered to execute
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @/fﬂ.’%ﬁmﬂ @MZ-

SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quaiity for the exernption stated in Section 119.07{3)(k). Floricia Statutes. | further

Urate and that my signature shall have the same iegal effect as if made under
his report as required by Chaptor 617, Florida Statutes; and that my name

/26 ()4 Fy- bogY

Dats __l:ia-,';vm: Proce i

CR2E037 (12/95)




