FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF @JRPORATIONS

1996

DOCUMENT # N95000003451 (0)

. Corporation Mame

HAITIAN YOUTH FOR CULTURAL AND EDUCATIONAL AWARN

i 00NN

Principal Place of Business Mailing Address
490 NW 20TH STREET #315 490 NW 20TH STREET #315
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Dale Incczw raled or Qualified 3a. Date of Last Heport
0772177995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 5 ﬁ 8 é 7/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap ke, A o 5. Certificate of Status Daesired [ﬂ/ 58‘75 Adq'tlonal
’_! ;\ Fee Required
City & State City & Stale 6. Election Campagn Financing $5.00 May Be
——-] m Yrust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatian has liability far intangible tax under s. 199.032,
_] El E‘ —3?| Florida Statutes [} ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
PH'USNRE‘ JEAN 0 B2| Street Address (P.O. Box Number is Mot Acceptable)
490 NW 20TH STREET #315
BOCA RATON FL 33431 83

84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
#r registered agent, . in the State of Florida Such change was authgrized by the corporation’s board of directars. | horeby accepl the appomntment ajtered agent. t am

familar with, and ligations of, Section 617.0503, Florida Statute, /
,4/ L) President G E
o ara e 1| Appdoak ke

senatuRe (5
. Slgr\ature i o printed name of regstert NOTE Regstered Aa;pm S aurc " Ilcd whan rgnsiahng)

12. OFFICEHG AND DIRECTORS ADDITIONSCHANGES 10 OFFIGE RS AND DIRE CITORS I '@

T D CJOELETE 11InE ﬂ lisal re, Jean [JChangs  [eIrfodition

NAME LOUIS, VILNER 1.2 NAME u7e A Zu w S‘f # B3/

saeet aopress | P-0- BOX 24054 N/A 13 SIREET ADDRESS y

orv.sr.oe | FORT LAUDERDALE FL 33307-4054 won s | B Rafon FL 3343/

TALE U [CIDELETE 21 TITLF [chenge L] Additon |

NAME CLERIZIER, WILBERT 22 NAME

stheer aponess | 4585 S KIRKMAN RD #7 23 STREET ADDRESS

CITy-§1-2p SRLANDO FL 32811 - 2 4CHTY-51-2P

TITLE ELETE 31 TILE Change Addition

NAME DUFRENE, ZUNITH 32 NEME F’””’ ,'/g,{S) Mf'.s Arnal A1 O

sreeraponess | 2090 NE. 18T TERRACE sastreer aooess | 411D Ma ndﬁ rine

CITy-sT-2IP POMPANO BEACH FL 33060 34.CIY-$1-28 Bola Qm Er 23 425

TITLE U [CJOELETE 41TILE [ Changs HAdd.lion

HAME BORDENAVE, VILCAM & 2NAME Y\

sreeranoress | 2340 NE 18T AVE 43 STREET ADORESS J

LIy~ 5T-21P ;OMPANO BEACH FL 33060 440y ST2P -

TTLE [IDeLETE 51 TITLE Change [ Addition

NAE DELINOIS, YVON 5 2 AV 4000018691 S

srier aporss | 1611 SW OTH ST. 5 3 STREET ADORESS 'OG!'ZUJ"QB"-UIUZB- -001

CITY-ST- 21 NORTH LAUDERDALE FL 33068 54 CITY ST 7P *nk 0, 01

TITLE D [ADELETE 61TIILE UAThange [ Additon

e MARTIN, LIONEL P sonase ?’ea n-Tevre, Fadeick

smeer aporess | 7991 SWTTH CT sasmeer anoeess | SO A E

stze | NORTH LAUDERDALE FL 33068 e | Pompano. Beach, FL 33064

14. { do hereby cenify that the information supphed with this filing is valuntarily furnished and does not qudlify for the &xemption stated in Section 119.07(3)(Kk), Florida Stalutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gfjhe corparation or the receiver or trustee empowered to exsecute this repart as required by Chapler 617, Fierida Slatmes and that my name
appears in Block 12 or Block 13 il with an address.

SIGNATURE: 47' ﬁ ﬁ J,éﬁj_'ff/ j//?é/?é Bf/ 3o

ME OF 310 OF ICER OR DIRECTOR / @W‘e”’g//s{/g

CR2E037 (12/95)



