- __________________________
«..2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000156

1. Enlity Name

AFFAIRS {(HACEPA), INC.

HAITIAN-AMERICAN CENTER FOR ECONOMIC AND PUBLIC

Principal Place of Business

12320 NE 6TH AVENUE
N MIAMI FL 33161

Mailing Address

12320 NE 6TH AVENUE
N MIAMI FL. 33161

M

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90170 029 ****5] .25

T

FILE NOW: FEE IS $61.25

Trust Fund Contribruticn.

Added to Fees

Department of State

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%724&) Mot Applicable
i i Count iti
ap Counlry Zip ountry 5. Certificate of Status Desired O $8'75 A,dd't'c’”a' -
Fee Required
- 7 - = = 77T G, Name and'Address of Current Registered Agent- ———-. .o~ =[r Sonzz- -. -7.- Name and Address of New.Registered Agent _ _ . - .
Narne
Street Address (P.O. Box Number is Not Acceptable
CANTAVE, JEAN-CLAUDE P ( piable)
1970 N.W. 180TH ST.
MIAMI FL 33056 .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of chénging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, ypad or printed nama of registered agent and title il applicabla (NQTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE DP [ Delete e O Change [ Addition | S
NAME CANTAVE, JEAN-CLAUDE P NAME <
STREET ADDRESS | 1970 NW 180TH ST STREET ADCRESS g
onv-sT-2F | MIAMI FL 33056 CITY-ST-7P o
TITLE VP O Delete TITLE O Charge [ Addition | 55
NAME JEAN-LOUIS, ROLAND DR. NAME
STREET ADORESS | 13788 NW.STHAVE .o . . - - . ... . . ] SToecT A0DRess S :

orvstze I MIAMIFL 33168 e oTYCsT-ZF E e e i At o B
e T O celete TIMLE [Jchange  [J Addition
NAME DESTINE, JEAN-CLAUDE NAME
STREET ADDRESS | 245 NW 101ST ST STREET ADDRESS
om-st-2P | MIAMI FL 33150 CITY-5T-2P
TITLE D O Delete TILE {J Change [ Addition
NAME MONDESIN, LEON T HAME
STREET ADDRESS |580 NE 433RD ST STREET ADDRESS
omv-s-z¢  |NORTH MIAMI FL CITY-ST-2IP
TLE D O pelete TLE O change [ Addition
NAME MIRVILLE, ERNST NAME
STREET ADDRESS {2020 W ALCAZAR DR STREET ADDRESS )
omv-sT-2P | MIRAMAR FL 33023 ¢ITY-ST-2PP
TITLE D [ pelete TITLE [ Change [ Addition
NAME NARCHET, FLAYEL NAME
STREET ADDRESS {7624 NLE. 2ND AVE STHEET ADDRESS
onv-st-2P | MIAMI FL CITY-5T-2IP

of the corporation or the receiver or trustee empowered 1o exg;
changed, or on an attachment with an address, with all other

SIGNATURE: ol deis

A=QIESE5)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, [ further certify 1hat the information
indicated on this repert or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

P vee ot
e fom

ING OFFICER OR DIRECTOR Dala

1
|
|
|
\
claude P- Comfare 1p-23-2005 {%N\‘)”?qwﬂ" ‘\

ima Phone #



