FILED

' L LA ’u' 6/1
' 2001 UNIFORM BUSINESS nsoon (UBR) Jul 25, 2001 8:00 am
DOCUMENT # N 92000000368 ] /Qxf/ Secretary of State
1. Entity Name B 06-14-2001 90013 024 ****5]1 .25
HAITIAN AMERICAN COMMUNITY COUNCIL
Principal Place of Business Mailing Acdiess
600 N. C(_)N_GRESS AVENUE i 550, _ - — . — F
DELRAY™BEACH, FLORIDA 33445 ’
2. Principal Place of Business 3. Mailing Address ( b 7 6 2
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN 'n-u S SPACE
City & State City & State 4. FEI Number Applied For
65—0379999 - Mot Applicable
Zip Country Zip Country b o $8.75 agdiional
R 5. Certllicate of Siatus Deslred l:} . Foo Requred ional
¥ 8. Name and Aﬂdﬂlu oanmnl Registered Agent 7. Namo and Address of New R.qlihmd&ggt e
-~ R U D DU .
Street Address lPO Box Numbet is Not Acceptalia) 1

DANIELLA HENRY

600 N, CONGRESS AVE ff 550

- 1 +

City

CELRAY BEACH, FL 33445

FL[ ™™

8. Tha abave named enily submila thig statamen for the purposa of changing is registerad office of registared agent, or bath, in tha state of Florlda.

DATE

Drinna narme o mpgintered Qe W Bt ol appbcanie
5 —_— -
=+ ‘ 3 Sl 9 BGGIiGn Campaigh Finangig $5:00 oy Do Make CF:cl'l"Payabie o=
i FEE IS 561.25 Trust Fund Contribution. Added to Fees Deparlmem of State
H “i ey Dint s
1.0. ~ OFFICEF?S AND DIRECTDRS . ADDITIONS!CHANGE; TO OFFLCERS ANO DIHECTORS ™ .
P . Addition {7
m Do fme L) PRERAPENT 7 rymemman « - O0ww Dk fo
STRGET ACORESS . smeamonss | 212 S.W, 2nd Ave ! v
OS50 . arysi-8 DELRAY BEACH, FL 33444 £
T T - - €
e O been M 1y |VICE_PRESIDENT . Do ke 3
IWILLIE JONES, ATTORNEY -
SPREET ADDRESS STREET ADORESS ! :
P _ eraw 000 N. CONGRESS AVE # 520
DELW
e . DOwe Jm B irresavry , : Qoeer Qo)
B > yr— steesaponsss |MATHIAS HONORE
N = crvisigp——|F3 "r'—E--Woolbrrghi:-Rd““"Boynton"’B
o O ouie m:  T)|SECRETARY Do [ pam0en.
KAvE RAME MARIE R. CLERGE
STREEY ADORESS STELIROAES 12842 Worcester RD
il Y _ILANTANA, FLORIDA—— 33462
me 03 tete mE =1~ |VICE-SECRETARY |, Doew s
SCPEEY ADOFESS smeeropess | PARRY SILVER, Attorney |
V-5 a0 _ arste {7777 Glades Road, BocazRaton, PL
e CJ besrs M ! Ocmne £ Addtion
STREEY ADDRESS STREET ADDRESS i
an-$1.zp st j
1. | hereby cerify (hat the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Fiarida Statutes. 1 further cerlity that the information
indicated on this report or su pplemental repon is true and accurate and that my signature shal have the same lepal eftect as if made under oath: that | am an officer o direcior
of 1he corporation or the recewel of Trustee {0 exocue Uys repon as required by ghapt 17. Elarida $tatutes: and that my name aphoars in Block 10 of Block 11l
changed, or an 2n a i &l ather K .
“) |
SIGNATURE:
AND TYPED O PRINTED MAME OF OFFICER OR DIRE § ’

— ‘ |



