2002 UNIFORM BUSINESS REPORT (UBR) Jul 29 FiIOI(J)EZZ%OO am

DOCUMENT # N94000004016 Secretary Of State
1. Entity Name
07-29-2002 90009 006 ****g] 25
AFRICAN AMERICAN STUDENT FOUNDATION, INC.
Principal Place of Business Mailing Address
7530 NW. 10TH AVENUE 7530 NW. 10TH AVENUE
MIAMI FL 33150 MIAMI FL 33150
R s DRI AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-0513948 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese'ggm';?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o o o . . .
E— e ——— ———— e e T S M s e
_ -—‘:GACHEUN FLEURANT Street Address (P.O. Box Number is Not Acceptable)
7530 N.W. 10TH AVENUE
MIAMI FL 33150 _ . —
ip Code
g — FL[®

As i o3 7/r8/0>

SIGNATURE
’ ure, typdd prin‘ed ﬂame of regisfe}ed apénl and fitls if applicabla. (NOTE: Registered Agent signature required when reinstating)

CR2E037 (4/02)

Qg  After September 13, 2002, 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. wili be $236.25. - Trust Fund Contribution. O Added tD_F:fs Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME GACHELIN, FLEURANT NAME
STREET ADDRESS | 7530 N.W. 10TH AVENUE STREET ADDRESS
omv-st-z2 | MIAMI FL 33150 CITY-$T-2IP
T SD [ Delete TITLE [JChange [T Addition
NAME DESROSIER, BERNADETTE HAME
STREET ADDRESS | 376 NW 8OTHST. STREET ADDRESS
CITY-57-1IP MIAMI FL 33150 CITY-5T-2P
TITLE D [ pelste TILE [ Change [ Acdition
| _naMe .| BIEN-AIME, STANLEY Jawe . —
STREEF ADCRESS | 1 NW 89TH ST. STREET ADDRESS
crv-sr-ze | MIAMI FL 33150 CITY-57-21P
TITLE T ‘ 1 Delete " imie D ?Change [ Aadition
NAME LOVINSKY, REGINA NAME §am-er
STREET ADDRESS | 292 NW 59TH TER. STREET ADDRESS
CITY-57-2IP MIAME FL 33127 CITY-ST-21P
e D [ belete TITLE T ? Change [ Addition
NAME GACHELIN, MAGDALA NAME S
streeT apoREss | 7530 N.W. {10TH AVENUE STREET ADORESS as
CITY-ST-ZIP MIAMI FL 33150 CITY-ST-2IP
TITLE [ pekete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12, | hereby certify that the information supplied with this filiné:; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regevel or yustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chanasa o o an atachyden 7075 (02"

QICNATIIRE-




