NONPROFIT
CORPORATION
ANNUAL REPORT

1998

T FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthaw,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N'54000001549 (4)

HAITIAN CHAMBER OF COMMERCE OF BROWARD COUNTY, |

Principal Place of Business

1108 N.W. BTH AVE.
FT. LAUDERDALE FL 33311

Mafling Address

P.O. BOX 6382
FT LAUDERDALE FL 33310

FILED
Jul 30 1998 8:00am
Secretary of State

L

Ry oy Te T

3. Date Ingorporated or Qualified

Applied For
APPLIED FOR Not Applicable
2. P'rlnmpﬂl Plaoa of Business {Mﬂl'lng Address 5. Certilicats of Status Dosired ﬂ $8.75 Addltional
:: ' Zé ‘4 é[ﬁ é[ E;L ﬁp_’é 26 Foe Requlred
Sulte, Apt. #, &tc. Sulte, Apt. #, ic. . Election Campaign Financing '55.00 May Be
ZI Trust Fund Contribution Added 1o Fees

Ez%556© 26

=] 8]

29 %

GCity & Stalg City & State 7. s this nonprofit corporation a homeowners association?
) o f’ 6( . J-? L Oves Ono
Country 7 Zip Counlry 8. This corporation owes or has paid the current year intanpible

Personal Property Tax due June 30. D Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

B2} Street Address (P.0. Box Number is Not Acceptable)

81| Name
BRUNQT, MORRIS
3537 NW B5TH STREET
LAUDERDALE LAKES FL 33311 8
[ 84| City

351 Zip Code

FL

agent. | am familiar wi
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

03, Florida Statutes,

bove-named corporation submite this statement for the purpose of changing hts registered
office or raglstered aqem. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
th, end accept the obligations of, Section 617.

SIGNATURE:

indicated on this annual reporl or supplemental annual report is true and accurate and that my
officer or dirgclor o! the corporalion or the receiver or trustes empowered 10 executa this rep
Block 12 or Block 13 If changod. or on an attachment with an address.

&

v i
L!

aghall hg
Wz by Lhapter 617, Florida Statutes: and that my name appears in

Signature, typed of printed nama ol regislered agent and fitle if appiicable. {HOTE: Replsterecs Agenl sipnaturs required when reinstating) DATE
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD 3 DELeTe 1ITTE [ change [ Asdition
NAME BANCE, GEORGES 1.2 NAME
sTReeT ADORESS | 2486 SHIPROCK CT 1.3 STREET ADDRESS
CTY-§T-2P DELTONA FL 32738 14CITY-5T-2P
TLE 35 ] DELETE 21TITLE [Jcrangs T Addition
NASE MMOSA, LOUNIS 22 HAME
smreeTanoress | 1144 NW 13 ST, #1 23 STREET ADDRESS
#‘HP BOCA RATON FL 33351 2 4CITV-ST- 2P
VIILE 10 T oeetE 11 TITLE
RAME DUVAL, JOSEPH 52 NAME
smeeTabpRess | 8000 NW 53RD CT 33 STREET ADDRESS
CITY-S7- 2P LAUDERHILL FL 33351 34.0ITY-$T-27IP
TME [ DELETE 41TITE LI chenge” ] Aadition
NAME 4.2 KAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-51-2IP 44 CITY-5T-21P
me LI beLere 51 TITLE [T onange 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STALET ADDRESS
CITY-8T-2IP 54CHTY-ST-2P
TILE ~ [J oeLETE §ATITLE [ changs [T Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STALET ADDRESS
GiTY-81-2IP 64 CITY-ST-2P
14. | hereby oertify thal the inforrmation supplied with this filing does not quality for the exerption stated.in-Sectiom~419.07{3)(i), Florida Statutes. | further certify that the information

ve the sama legal effect as if mads under oath; that | am an

CR2E037 (10/97)



DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 07-17-19%8
INTERNAL ,REVENUE SERVICE NUMBER OF THIS MOTICE: CP 575 F
ATLANTA GA 39801 EMPLOYER TDENTIFICATION NUMBER: 65-0B49148
' FORM: 55-4
’ 0716905128 O

FOR ASSISTANCE CALL US AT:

1-800-829-1040

HAITIAN CHAMBER OF COMMERCE OF

% GEORGE MANCE

PO BOX 6382

FORY LAUDERDALE FL 33810 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT,

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER YDENTIFICATION NUMBER (EIN)

Thank vou for your Form 55-4, Application for Emplover Identification Numher
(EIN). We assigned you EIN 65-0849148., This EIN will identify wyour business account,
tax returns, and documents, even if vou have no employees. Please keep this notice in
your parmanent records.

.

Use vour complete name and EIN shown above on all federal tax forms, pavments,
and related correspondence. If you use any variation in your name or EIN, it may
cause a delay in processing. incorrect information in your account, or cause wvou to he
assigned more than one EIN.

If you want to receive a ruling or a determination letter recognizing vour
organization as tax exempt, vou should file Faorm 102371024, Application for
Recognition of Exemption, with your IRS Key District office. Publication 557, Tax
Exempt Status for Your Organization, is available at most IRS offices and has details
on how you can apply.

Please use the lahel IRS provided when filing tax documents. If that isn't
possibla, vou should use your EIN and complete name and address as showun below to
identify your account and to aveoid delays in processing,

HAITIAN CHAMBER OF COMMERCE OF
BROWARD COUNTY INC

% GEORGE MANCE

PO BOX 6382

e FORT LAUDERDALE FL 33810

If this information isn't correct, please correct it using page 2 of this notice.
Return it to us at the address shown so we can correct your account.

Thank you for your cooperation.

YTl v w CesRBos b THe Laflee
Yaled TANUREy 30 1993
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