SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1998.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 L / DIVISION OF CORPORATIONS

DOCUMENT #  N95000003613 (5)

1. Carporation Name

ORGANISATION DES TRAVAILLEURS HAITIENS A L'ETRAN

oy [

FLORIDA DEPARTMENT OF STATE

e (r‘?’ ¥

AR

Principal Place of Business Mailing Addrass
15162 NE 6TH AVE 15962 NE 6TH AVE
NORTH MIAMI FL 33162 NORTH WIAMI FL 33162
3. Date Incorporaled or Qualified 3a. Date of Last Aeport j
07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number "7 Applied For
alalh pE 13T | Po. Box 661064 Mot Appiicable
ita, Apt. ¥, etc. Suite, Apt. ¥, elc. it
»—-l Sute ;_)t el ute. AP elc ' 5. Cortificate of Status Desired [_—_[ 5875 Ad-qmonm
2 ?ﬂ Fee Required
Ciyd Sate City & Stale 6. Electon Campaign Financing 0 $5.00 may Be
™ —2_8] Muas sy r,o LDy Trust Fund Contribution Added to Fees
ouniry Zip N Country 8. This corporation has liability for intangible 1ax under s. 199 032,
|24 &/Sﬁ‘. 29 'h 3 ‘ b ‘-—l 30 U S ﬂ‘ . l Florida Statutes DYes D No
2. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agenl
81| Name
6AB0 OScar  ARvol
v ERNST B2| Stoel Addrass (P.0. Box Number is Not Accephable)
¢ 15162 NE 8TH AVE bl y
NORTH MIAMI FL 33162 83
84| City las‘ Zip Code
’ Mg FL w315

v

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Fionida Statutes, the above-named corporation submits th's statement for the purposa of changing its registered

office or registered agent, of bolh, in the State of Florida, Such change was authotizad by the corpaoration’s board af directors. | hareby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

~ sl

0

&7~ -

SIGNATURE n
gnature. typed af Printed name ol registered agert and Iita if appiicable [NOTE" Registerg Agant signature tequirad when rginsiatngl DATI
12. _ OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE SECRETARY - OF OR G M 2T rcwd—) PELETE LITILE [Venange [ 1 Aadiion |3
[} N
NAME 05cAR BRYyo L \\D 1 12 HANE 5
STREET ADDRESS | g oy W E DT 5t 1. 3$TREET ADDRESS ]
omv-st2f lMigpar ., Fb A6 14CTY-ST- 2P &
e 55(_.1(‘.'“(2% of Fo@mntion [ JoeLee 21TILE [ nange [ ] Addition O
NAME v M 22 NAME
Jean HARIE AVL-IabE Esnvaly
STREETADDRESS | YO S| N E 1§ 9™ g raeel 23 5TREET ADDRESS

CITY-S1-2P vy P EL 3316 24Ty SE-2P 7
TTLE SecRetARY of wFoRHaTion [_JoeLETE L1TLE . [ Jchangs [ Addition

NAME Bari€EL CAWATE 32 NAME 3
STREET ADDRESS | 2.0 G4, & V1P~ Stredt 3 3 STREET ADORESS
City-ST- 2P Moy . TA BBl 34 CITY-ST-2P
e SECR ETARY of Finan€E [ Joecete 41TITLE [ TChange [ Addition
NAME KEMNETR A GovRive |\ i 4. 2NAME
STREET ADDRESS | A L7 VY S 43 5TREET ADDRESS
crv-stze | pomeny (L !:;“g ;E';L 44CITY-S1-TP 40000 1924934
TiTLE ALVISoE. i [ JoeLeTe STBILE =087 137 96=—01005~-U43  Trange [ Addition
N NE VInSTON ALGWDel 5 2MAME eGl. 25
seeTaopess | poamdo W ¥ ar el 5.3 STREET ADDRESS
arv-stie | waplensy T 3D ol /7 §4CITY-ST-21P /
TILE Gt SECR e valy EVETE G1TILE Al Vv So [ Jcnange ({4 Addition
NAME sansl Gavo § 2HAME macalie Bewned
STREETAODRESS | VD 0 NV 1FA TERRNLE pasee aooress | AESD MW e 90
ob P 2nieq conny-sizp | Maaenl F  DhOSle

14, | do hereby certify that the infermation supptied with this fling 1s voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}. Florida Statutes. |
i formation indicated on this annual teport or supplemental annual repart is true and accurale and thalt my signalire shall have the same legal effect as if
i i on or the recelver or trustea empowered to exacule this repart as required by Chapter 617, Florida Stalutes, and

e NN o727 - P57

NTED RAME OF SIQMING OFFICER OR DIECTOR Date

L £ = 4 o awR



