FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORAT!ON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham *
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

HAITIAN-AMERICAN CENTER FOR ECONOMIC AND PUBLIC
AFFAIRS (HACEPA), INC.

Principal Place of Busingss

Maihng Address

FILED
May 15 1998 8:00am
Secretary of State

A O

197 N.w. 180TH S1. 1970 NW. 180TH 5T, 3. Dale Incorporated or Qualified
MIAMI FL 33056 MIAMI FL 33056 1905
4. FEI Number Applied For
650672400 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 0 $8.75 Additional
b3 E] Fee Required
Suite, Apt. ¥, etc Suite, Apt. #, els. 8. Election Campaign Financing $5.00 May Bo
2 ;l Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is ihis nonprofit corporation a homeowners associalion?
23 ;;l Oves Mo
Zip Country p Couniry 8. This corparation owes or has paid the current year intangible
24 a ;I 30 Parsonal Property Tax due June 30. [ Yes O no
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name

CANTAVE, JEAN-CLAUDE P
1870 N.W. 180TH ST.
MIRMI FL 33056

B2| Street Address (P.Q. Box Number is Nat Acceptable)

B3

84| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

CR2EQ37 (10/97)

SIGNATURE o
Signat.sre. typed of printed name of reg stured agent and fitle it gpphcable {NOTE Raogistered Agent signature requred when renstating} DAt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND OIRECTORS IN 12
TILE DP [T oerere 11 THLE [(Tchange [ Adaition
NAME CANTAVE, JEAN-CLAUDE P 1.2 NAME
sTReer Aporess | 1970 NW 180TH ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 14 CITY-§T- 2P
e VP [T oeceTe 21TIMLE [Jchange [T addition
NAME JEAN-LOUIS, ROLAND DR. 22 NAME
sTreer aooness | 13785 NW BTH AVE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 2 4CNY-ST-2P
TIRE 5 [T oetete 31 TME [T change [ Addition
NAME DESTINE, JEAN-CLAUDE 32 RAME
staeer apphess | 345 NW 1015T ST 33 STREET ADDRESS
CIFY-ST-2F MIAMI FL 33150 34 CITY-ST-2IP
THLE D [T DELETE 41 TITLE [Jchange [T Addition
NAME MONDESM, LEON T 4.2 NAME
street aooaess | 580 NE 133RD ST 43 STREET ADDRESS
CITY-S1-2ip NORTH MIAMI FL 44 0ITY-5T-2P
TE D LT DeLeTe 51 TLE [T Change [ Addition
NAME MIRVILLE, ERNST 52 NAME
stater appREss | 2020 W ALCAZAR DR 53 STREET ADDRESS
oY -51-2IP MIRAMAR FL 33023 54 CITY-51-2IP
THLE 1] [T oeceTe 6.1 ITLE [T change [T Additian
HAME NARCHET, FLAYEL 6.2 NAME
streer aooness | 7624 MLE. 2ND AVE 5.3 STREET ADDRESS
oTY-S1-2 MIAMI FL 64 CITY-ST-2P

¥4. | hereby cerlify that the information supplied with this filing does not quam
indicated on this annual report or supplemental annual report 1s true and A

officer or director of the corporation or the receiver or trustee empowereg

Block 12 or Block 13 if changed. or an an attachmenl with an adcdress

SIGNATURE:

or the exemption stated in Section 119.07(3X0). Florida Statutes. | further certify that the information
curata and that my signature shall have the same legai effect as if made under cath; that | am an
a execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i W::l L-9 g

Jea-Claude - g

s/ GR DIRECTOR

e Plone k 0025042



