2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001995

1. Entity Name

HAITIAN EVANGELICAL CHURCHES UNITED, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90096 010 ****6] .25

Principal Place of Business Mailing Address

716 MICHIGAN AVE.. #304
MIAMI BEACH FL 33139

716 MICHIGAN AVE.. #304
MIAMI BEACH FL 33139-6074

2. Principal Place of Business 3. Malling Address

OO

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
650850325 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
) oo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B e Name
STERUNG, JOSEPH E Strect Address (P.Q. Box Number is Not Acceptable)
716 MICHIGAN AVE., #304
MIAMI BEACH FL 33139 = s
ity FL ip Code
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida.
SIGNATURE
Sigrature, ypad or printad name of registered agent and title if applicatila {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ patete TITLE [] Change  [J Addition
NAME STERLING, JOSEPH E HAME
STREET ADDRESS | 746 MICHIGAN AVE., #304 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33138 CITY-ST-ZIP
TLE o . ﬂ{)ﬁia‘m TITLE LP A Rre - — —— Bl Change [ Addition
we | BLEMUR, REYNOLD e ST HILATRE, TR LT A
sweeT A00REss | 625 NE 150TH ST - swernness | 5% B> 2 ASE 2 pre.
orie | MIAMIFL 33161 _ oo (llams L 2=
me < T~~~ '~ 0T O pelete yme —~ 7| -7 T T o7 ~ 7 [J change  [C] Addition
NAME TOUSSAINT, LOUIS F NAME
STREET ADDRESS | 535 NW 97TH ST STREET ADDRESS
CITY-ST-ZIP MIAL FL 33150 CITY-ST-2P
TITLE D O pelste TITLE [ Change {1 Addition
NAME JEAN-LOUIS, JULES NAME
STREET ADDRESS | 17830 NW 28TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33056 CITY-ST-2IP
TITLE D - - \ﬂ Delete TITLE D ' é.' D wc ddition
! e JEAN-PHILLIPE, JEAN H AV PIERAE, ELIWe
staeeT a0oRess | 564 NW 194TH ST swesraneess | R &7 A A 727 ey
I oiy-sr-zIp MIAMI FL 33169 CITY-ST-ZiP 1 G ry7 / }C-/ S 3/ éy
- TE D [ Delete TITLE [ Chenge  [J Addition
NAME JOSEPH, LEON NAME
STREET ADDRESS | 12655 NE 1ST AVE STREET ADDRESS
I CITY-ST-2IP MIAMI FL 33161 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the receiver or trusted empowered to execyte this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1f

. i & empowered.

changed, or on an attachmen regs¢with all

SIGNATURE:

ST OB G ST g
_Aﬁwu_ﬂ’s AND TYPED OR PRINTED NAME OF SiGMING OFFICER GR DIRECTOR L

ayfoe/go (30516726122

Date Daytime Phone #




