2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001747 , May 11, 2001 8:00 am
1. Entity Name b
Secretary of State
AMERICAN B-CULTURAL TRANSCULTURAL ASSOCIATION | 05-11-2001 90047 041 *++*75.00
Principal Place of Business Mailing Address
1785 NW 179TH STREET 19740 N.W. 7TH AVENUE
MIAM FL 33054 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0406512 Not Applicabie
Zip Country Zip Country . . $3_75 Additional
5, Certificate of Status Desired L_gi/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OU.NIER OSWALD Street Address (P.O. Box Number is Not Acceptable)
el
19740 N.W. 7TH AVENUE
MIAMI FL 33169
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titie If applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ belete TITLE n Ol change 53 Adeition | S
NAME OLLIVIER, OSWALD NAME MONOD PHILIPPE =
STREETADDRESS | 19740 NW 7TH AVE STREETADDRESS | DELMAS 65 # 27 5
ore-si-o¢ | MIAMI FL 33169 OT-St7P | PORT-AU-PRINCE, T'ATTT i
THLE D 7 Delate I TLE D CdChange B Addition | T
NAEE MAHABEE, JENNIFIER NAME CARINE CASIAS
sTREeT ADDRESS | 19740 NW 7TH AVE STREETADDRESS | #8 . RUE AUDANT-CANAPEYERT
CITY-ST-2IP MIAM! FL 33189 CITY-ST-2IP PORT—AU—PRTNCE, HATTI
e D O Detete T D [ Change Adlition
NAME OLLIVIER, FRANTZ NAME FRANTZ PERRIER
sTReeT pobRess | 777 NE 79 ST STHEETADDRESS | TMPASSE TAIC £ 16, CIRIST-RNT
CITY-ST-2IP MIAMI FL 23138 Limy-ST-2IP POQRT_AU-PRINCE, HATTI
TInE D O Dolets B [ cChenge [ Addition
NAME OLLIVIER, GINA NAME
sireeT ADDRESS | 66 NE 150 ST STREET ADDRESS
CITY-$T-2IP N MIAMI BEACH FL 33161 CITY-ST-2IP
TTLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiiLE O3 Detets TITE ' Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-$1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or § emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the peCelver or Yustee empowered lo 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 attachm ith gn address, wit like wered. . ST
WO cp G S St
/"‘_‘) o~ o 7 D - /
. . - 0 / e 5 L Pr -
SIGNATURE: Y o L2652 (32550 555 vs
“BIGRNATURE AND TYPED OR W NAME OF SIGW OR DIRECTOR 7 Date Daytime Phone #




