e

FILE NOW: FILING FEE IS $61.25

. NONPROFIT

CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPREETIGN

1.

DOCUMENT #

Corporation Name

N94000002385 (2)

HAITI MISSION WORLD OUTREACH, INC.

Principal Place of Business

3055 NW STH AVE
MIAMI FL 33127

Maiting Address

3055 NW STH AVE
MIAMI FL 33127

UL N

3. Date Incorporated or Qualified

3a. Date of Last Report

05/10/1994 10/13/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
El E| 23"7401384 ) Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, otc

$8.75 Additional

El ;7 5. Certificate of Status Desired (] Fee Required
City & State | City & State 6. Eleclion Canpaign Financiag O $5.00 May Be
23 iﬂ . . | TrustFund Centributon
Zp Gountry Zip Cauntry 8. This corporation has hatslity for intangiblg tax under 5. 199.032,
;‘ 25 a 30 Florida Statutes O ves wNO
’ 9. Neme and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
- 81| Name ‘/
Kev. Maxime MonciTo
" WNCENT. JOSEPH, REV. 82| Siendl Azkbess (P.O. Box Number is Not Acceptable)
3055 NW 5TH AVE 3055 AN 5 TH =
83
MIAMI FL 33127
84| City

Vit duli

ssl Zip Code

FL | | =23/27

ar registered agent,
familiar with, and

th, in the State of Florid
Dt the obligations of, Sl

n 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sechons 617.0502 and 8171508, Flarida Statutes, the above -named corporation submits this statement for the purpose of changing its registerect affice
Such change was aulhorized by the corporation’s board of directors. | herebry accept the appointment as registered agent. | am

Haxire Mot 1o

b 39/iv76

Sianat UREX v%r_é@l-.—r o T W b T ROTE Fupstored AT s anatune ey et wnen fenstit g DATL

12, / OFFICERS AND DIRECTORS 13. O ANDETIONS THANGE & 1O O FIOE RS AN DIRECTORS IN 12
T P CIDELETE 11 NILE - [ICheage [ Addition
NAME MONCITO, MAXIME REV 12 NAME

sTREFT aDoRESS | 3055 NW 5TH AVE 1.3 STRFET ADDRESS

CITY-51-2IP MIAMI FL 33127 D 14C0Y-51-21F

TIILE Vv [C1DELETE 21TIMLE [Dchange [ Addition
hani MONCITO, MARIE H 22 NaMtz

streeT anDAEsS | 3055 NW 5TH AVE D 23 STREET ADDRESS

LY S1-2P MIAMI FL 33127 2 4CIV-ST-7P

TITLE S [C]DELEIE J1TILE {QChange ] Addition
NAME VINCENT, JOSEPH REV 32NAME

srreet ADDRESS | 3055 NW 5TH AVE e 3 3SIREET ALIRESS

CiTY-ST. 7P MIAMI FL 33127 | 34.CHTY-ST-2P

e vV CloeLere &1 ITLE D DD 1 -'—_. 3 L nge (] Addition
hAVE BONHOMME, JOSEPH REV 4 Zhe -04/01/96--01 B-%?éﬁ

streeTaooress | 438 NE 75 ST D 4.3 3TREET ADIRESS »85] .25

CITY-Si-2IP MIAMI FL 33138 44 CITY-ST- 7P

TInE AT [IDELETE 51TITLE [CICnange [ Addition
e BONHOMME, IVENIE - 2

SIRE:TADDRESS | 438 NE 75 ST | 53 STREET ADDRESS

CITY-ST-2IP _MIAMI FL 33138 54CTY-57-7P

TITLE T [CIDELETE 61 THLE [dchaage [T Addition a
NAME ALPHONSE, GERTRUDE 6.2 NAME

STREETACDRESS | 150 NW 99 ST / 6 3 STREET ADDRESS 1
Gy - 57-2P MIAMI Fi. 33150 ‘ §4CI7Y-51- 2F

SIGNATURE:,_/

oath; that | am an officer or direc
appears in Block 12 or Back 1

tie corporation or the recejver
franged, or on an attachmeg v

an address.

14. | do hereby certify thal the information supplied wilh this filng is voluntanly fumnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. ) further
certify that the information ndicated on this annual repodt or supplemental annuat repart is true and accurale and thal my signature shall have the same legal eflect as if mada under
r truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

/299 (305 573755

Diafe

Ouytine Phore: ¥

CR2E037 (12/95)




