2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DocIn N95000000156 Apr 28, 2000 8:00 am
HAITIAN-AMERICAN CENTER FOR ECONOMIC AND PUBLIC § ecretary of State
— 04-28-2000 90072 011 ****51.25
Principal Place of Business Mailing Address
625 NE124 STSTE B ' 625 NE 124 ST STE B
N MIAMI FL 33161 N MIAMI FL 33161-5522
. ‘!_v_u_._u'v'_v Ve e .= -t .
S s IR
Suite, Apt. #, etc-.-‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State ' 4. FEl Number ' {_|Appiied For
650672400 _ ~ | [Nt Appiicanie
Zip Country Zp Country 5. Certificate of Status Desived [ ?g:i‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | . . - -
CANT;\VE JEAN-CLAUDE P Street Address (P.O. Box Number is Not Acceptable) o
1970 N.W. 180TH ST.
MIAMI FL 33058
City FL Zip Code

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

;

SIGNATURE
Signature, typed or pnnted name of registerec agent ang title it applicatle. (NCTE: Ragistereg Agent signaturg required wien renstating) ) . B DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
R A . -“'-":«g?‘ -,"jr"" i ; S R ﬁ‘ -
8 OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN10
TILE opP 7 Delete me D mMAanrie - F hilogerne Flchange [ Addition
KA CANTAVE, JEAN-CLAUDE P N {620 A AP
STREET ADDRESS | 1970 NW 180TH ST STREETADDRESS | ety v T lerida 33167
CiTY-ST- 2P MIAM! FL 33056 CITY-8T-71P
TLE THVYP 3 etete TITLE [ crarge [ Addition
NAME JEAN-LOUIS, ROLAND DR. NAME
STREET ADDRESS | 13785 NW S5TH AVE STREET ADDRESS
CiTY-ST-2tP MIAMI FL 33168 CiTy-ST-2iP ‘ o
e s _ . = Deite me ' O] Change €1 Addition
NAME DESTINE, JEAN-CLAUDE ) NAME
STREET ADDRESS

STREET ADORESS | 345 NW 101ST ST

CITY-5T-2IP

CTV-ST2F | MIAMI FL 33150

TiTLE D S, O celste TITLE {7 change -I:I Addition
NAWIE | MONDESIN, LEON T NAME

STREET ADDRESS 580 NE 13330 ST STAREET ADDRESS

CITY-ST-2IP NORTH MlAMi FL CITY-ST-2IP ,
TinE D ) Delete me [JChange [ Addition
NAME MIRVILLE, ERNST NAME ’

STREET ADDRESS 2020 w ALCAZAR DR STREET ADDRESS

CITY-5T-212 MIRAMAH FL 33023 CITY-ST-2IP

TITLE T = Detate TITLE ‘ [J Change [ Addition
HAME NARCHET, FLAYEL RAME -

STREET ADDRESS 7624 NE 2ND AVE STREET ADDRESS .
CITY-ST-2IP M'AMI FL CITY-ST-21P ' ]

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that {hé infarmation
t My signature shall have tha same legal effect as if made under oath; that | am an officer ar director
ort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not quali
indicated on this repart or supplemental report is true and accurate and
of the corporation or the receiver or trustes empowered 10 execuls this r

changed, or on an attamjﬂw an address, with al! other ed. ?(’L =141 {> emT N=—peo - Jooe
SIGNATURE: ] Tegu-clavde $Co vfave [s0ry 85922
si E A OPFICER OR DIRECTOR Do \_ ari@ Phona ¥ J




