FILE NOW: FILING FEE IS $61.25

NONRBROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION CEATT Y s Sandra B. Mortham
ANNUAL REPORT L7 RES 1 Sec#tary of Stato
1997 XL DIVISION OF CORPORATIONS

DOCUMENT # N95000001995 (8)

HAITIAN EVANGELICAL CHURCHES UNITED, INC.

1

Principal Place of Business Mailing Address

FILED
Jun 19 1997 &:00am
Secretary of State

AN

595 NW 190TH 5T 595 NW 130TH ST
MIAMI FL 33168 MIAMI FL 33168-3748
3. Dale Incogoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number / {{Applied For
21] 26] A'?—?ll ﬂ'ﬁ'aled Not Applicable
Sutte, Apt. #, etc. Suile, Apt. #, elc. i
" P te uile. Ap ° 5. Certificate of Status Dgsired O $8'75 Additional
EI ?ﬂ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This carporation has liabilily for intangible tax under s. 199.032,
-2—4] E‘ ?O-I a0 Fiorida Statutes I:l Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
81] Name
STERUNG, JOSEPH B2| Street Address (P.O. Box Number is Not Acceplable)
505 NW 130TH ST
MIAMI FL 33168 83
’ 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica. or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slgnaturs. lyped o prinled name of ragisiared agent and title if applicable (NOTE: Registerad Agent signature requirad whan reinslating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE D [T BELETE 11TIE [Jcnange  [J Addilion
NAME STERLING, JOSEPH E 12 NAME
sweeraporess {585 NW 130TH ST 1.3 STREET ADDRESS
CITY-S1-21p MIAMI FL 33168 14 CITY-ST-21P
TITE D 7 peLete 2ATITLE U Crange [ Addition
NAME BLEMUR, REYNOLD 2.2 NAME
sreeTappress | 626 NE 150TH ST 2.3 STAEET ADDRESS
crr-st-ze_ | MIAMI FL 33161 2.4 €ITY-51-2IP
TME D LY OELETE I1TME [JGhangs [T Addition
NAME TOUSSAINT, LOUIS F 3.2 NAME
stheet appress | 635 NW 97TH ST 33 STREET ADDRESS
CirY - 5T-2P MiAl FL 33150 34.0TY-5T-21P
e D 7 DELETE 41TmE [T change ] Addition
NAME JEAN-LOUIS, JULES 4.2 NAME
staeer apkess | 17830 NW 28TH CT 43 SIREET ADDRESS
Y- ST-2P MLAMI FL 33056 44 CITY-ST-2IP
TINE D [ oELere E1TTLE [ Change [T Acdition
NAME JEAN-PHILLIPE, JEAN H 5.2 NAME
street ooaess | 561 NW 194TH ST 5.3 STREEY ADDRESS
CiTY-5T-21P MIAMI FL 33169 SACHY-§1-2P
TILE D [ DeefTe 61TIILE [T Change [T Acdition
| e JOSEPH, LEON 6.2 NAME
o | smeetavoress | 12855 NE 1ST AVE 6.3 STREET ADDRESS
_cnv-s1-2¢ MIAMI FL. 33161 ATV ST- 2

appears in Block 12 or Block 13 if changed, or on an m%m with gn
o PO R e T 7

£\

14. | do hereby ce‘rﬁfy that 1he Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as If made under oath; that
1 am an officer or director of the corporation ot the receiver or trustee empoweragl 10 eyecute this reporl as fequired by Chapter 617, Florida Statutes; and that my name
W s

T Sy, OS)087

CR2E037 (9/96)



6 County and state whers grinclpal business is located

rorn 984 Application for Employer Identiflcation Number
v EIN
, (For use by smployers, corporations, partnerships, trusts, estates, churches,
{Ret:" December 1895) governmant glgeynclas, crgrtaln individuals, anc'l, others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Internal Revaniue Servin » Keoep a copy for your records.
1 lame of appllcant (Legal nam )(Ssa nstructions)
: _ém’aw Evanselica/ Churdes Unifed, [ nc.
5 2 da name of business {if dlfferent from name on lina 1) 3 Executor, trustee, “care of” name
‘ Same.. JOs%eph ST erling
E 48 Mailing address {street address) (room, apt., or suite no.} ba Business address (if different from address on lines da and 4b)
595 NwW 130 Streel” SBame
5 4b City, state, and ZIP code 6b City, state, and ZIP code
8 Mipmi  F¢ 331 6¥ va me.

Dade

7 Name of prll‘iclpal ofﬂoer general partner, grantor, owner, or trustor—SSN requlred {See Iinstructions.) » Z Cora oy e

Joseph Skerling

6a Typaof entlty {Check only one box) (See, Instructlcns) (O Estate (SSN of decedent)
(J sole proprietor (SSN) : O Plan administrator-SSN
[T Partnership CJ Personal sarvice corp. T Other corporation (spacify) »
O rRemic ] Limited liabiiity co. O] Trust [] Farmers' cooperative
[ statenocal government  [C] National Guard O Federal Government/military P, Church or church-controlied organization
[ other nonproflt organization (specify} b (enter GEN If applicable)
L1 other (specify)
8b |If & corporation, name the state or foreign country | State Forelgn country
{if applicable) where Incorporated N onNne nene,
©@ Reason for applylng (Check only cne box.} A Banking purpose (specify) » TJo o 7;'
[ started new business (specify) » O Changed type of organization (specify) »
O Purchased golng business
(3 Hired employees [ Created a trust (specify) »
[ created a pension plan (speciy type) » [] Other {specify} »
10  Date business started or acquired (Mo., day, year} (See Instructions.) 11 Closing month of accounting year (See Instructions.)
o Q. 95 Sep 96
12 First date wages or annultles were paid or will be pald (Mo day. year) Note: /f applicant Is a withholding agent, enter date income will first
be pald to nonresident slien. (Mo., day, year} . . , . N nen
13  Highest number of employees expected In the next 12 months Noto If the applicant does |Nonagricultural | Agricultural | Household
not expect to have any empioyess during the period, entsr -0-. (See instructions.) . . . » N oenNel None| Nene
14 Principal actlvity (See Instructions.) » e Cb
16 s the principal business activity manufacturing? . , . . e e e s s D Yes w No
If “Yes," principal product and raw materlal used » None
16 To whom are most of the products or services sold? Please check the appropriate box. [3 Business (wholesale)
(] Public {retall [J Other (specity) » rvion €
17a Has the applicant ever applied for an identification number for this or any other buslness? , . . . . . . [ Yes Ja No
Note: /f “Yes,” please complste lines 17b and 17¢c.
176 if you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, If diffsrent from line 1 or 2 above.
Legal name > ¥l No Trade name b none
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (Mo., day, year)| City and state where filed Pravious EIN
Nene 1one Al Nk
Under penalties of perjury, | declare that | have examined this applicetion, and o the best ef my knowledge and belief, it is true, cerrect, and complete. | Business lefephone number {Include area code)
NAaNnA
R Fax lelephone number (Include area code)

et — = : ——

o Gia ioase ¢ mgrprlniclaﬂ)b ,J@be.‘oh £ Sfar“:'i?
Y Date P @é _Z/ ?7

Slgnature »> ra
e [ MNote: Do not writé befow this line. For officlal use only.
—— =
Please leave d ‘-~ Tina. Ciass Size Reason for applylng
blank »

For Paperwork Reductlon Act Notlce, see page 4. Cat. No. 16055N Form $8-4 (Rev. 12-95)



