2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

, INC.

N94000004935

UNITED HAITIANS ASSOCIATION OF SOUTHWEST FLORIDA

Principal Place of Business

3594 EVANS AVENUE
FORT MYERS FL 33-9017
us

Mailing Address

PQ BOX 656
FORT MYERS FL 33902
us

2. Principal Place of Business

3. Mailing Address

I

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90255 033 ****5] 25

A

AT

I

2250 Fowren ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Fo vt Muepd F L 650535712 Not Applicable
Zip Y Country Zip Country - . $8.75 Additional

-5 1401 U < k 5. Certificate of Stalus Desired O Fee Required
o =%~ §-Name and Address of Current Reglstered Agent T 3 T ~ 7" 7.°Name and Address of New Registered Agent = '~ -
Name

MENAGER, EMMANUEL
629 SW 21ST TERRACE
CAPE CORAL FL 33991

B.

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed nama of registered agent and title if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

, Trust Fund Contribution. Added to Fees Department of State
N
10. CFFICERS AND DIRECTCRS | KB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PD O elete e [ Change [ Addition
NAME MENAGER, EMMANUEL B. NAME
sTREET ADoress | 629 SW 21ST TERRACE STREET ADDRESS -
CITY-ST-29 CAPE CORAL FL 33991 CITY-ST-ZIP
TITLE VPSD O Delete TME vPsSD [ Change [ Addition
N YVES BENOIT N qyuves DemotT
steer aporess | 618 DAYTON AVE SREETADDRESS | v A y 571 L&drw& tA~mh Claces
orv-st-z¢ | LEHIGH ACRES FL S | FeaT Magens £ 33513
me | TDE T T T T Otelete ~ " §rrme == -7 — ot ‘(1 change [ Addition
NAME BEAUBRUN, MARIE HAME
sTReET ADDRESS | 4322 PALM TREE BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE O3 oelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GCITY-ST-2IP
TTLE 7 Delete TTLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-ZIP

changed, or on an attachm

SIGNATURE:

/

Hlrofor 239-4sK-

12. | hereby certify that the information supplied with this filing does not 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 thal my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ni with an address, with all other like empowered,

534

v Data? Davtime Phona #

CR2EQ37 (9/01)




