SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROFIT 4 S FLORIDA DEPARTMENT OF STATE
CORPORATION 4 : Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1 996 DIVISION OF CORPORATIONS

DOCUMENT # N95000004981 (5)

1. Corporation Name

HAITIAN AMERICAN YOUTH OF TOMORROW, INC.

[

BRI

Principal Place of Business Mailing Addrass
1140 NE. 163RD STREET 1140 NE. 163RD STREET
SUME 10 SUITE 10
NORTH MIAMI BEACH F1. 331624517 NORTH MIAME BEACH FL 33162-4517
3. Date Incorporated or Qualified 3a. Dale of Last Repart
rlg
2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Applied For
21] 26 L5 -06 19/0Y Not Applicable
Suite, Apt. #, et Suile, Apt. #. etc, ’ i
uile, At &, ele Hie. At ®. € 5. Cerlificate of Status Desired [:] $8.75 Adc.lmonal
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
rz?l a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
rz—4] El ’EEI ;l Florida Statutes [:]Yes E Na
9. Hame and Address of Current Reglsiered Agent 10. Nama and Address of New Reglstered Agent
81| Name
LECOFPS. KAREEN 82| Street Address (P.O. Box Number is Not AcGeptable}
245 NE. 191 STREET #3024
NORTH MIAMI BEACH FL 33179 83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections €17 .0502 and 617.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE
Signature, typed or printed name ol registered agenl and title if appiicablg {NOTE" Registered Agen signatura raquired when reinsianng) DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/GRANGES TO OFFICERS AND DIREGTORS IN 12
TILE [ DELETE LITITE - [ [T Change D Addition
NAME 1.2 NAME PL.H',FPC_ ng_:‘..,_,mc
STREET ADDRESS 1ASTREETADIRESS | F 238 A/ E /13 6 TRl
CiTy-ST-2P 1AGITY-5T-21P MUIArV, &7 338 )
TILE [ Toecete 21TIRE D [ Change [} Aadition
NAME 22 NAME Carlinve p"ﬂ-‘l
STREET ADDRESS 23sTReETAODRESS | (14 © phe. Flo 3ol SF. 33, 10
CITY-51- 2P paer-ste |Mor ki P iBmny, FLo 3302~ 4¥Y17
THLE [ Joetere AITIME 7 ] crange Hmdinan
RAME 32 NAME Kareen Aecor 89
STREET ADDRESS asseeTaovRess | 2457 afe €0 1] \54-_) Aprk # 320 Yy
CITY-ST- 20 ory-size (Aer bl AUBpn, Be é 3
THLE [ Toecere 41TI1LE D Change pddition
e 4 ZNAME MacrX Vilhiaa
STREEY ADDRESS sastrecTaonness |La 285 Aanieat T Ave,
oY - ST-2P Hon-stw | PMifraa, . . 315U
e [_JpeLere 5ATINE 3 s [T change  [A] Addition
NAME 5 2NAME 630 ﬁjﬁ;‘jﬁﬂ"‘ _
STREET ADDRESS s3smeeraooness | AP O Hf broke Rp
CITY-ST- 2 SATITY-ST-2P Mi2ama®. 202D
TTLE [ Joecere 61 TME ' [Tchange [ Addition
HAME 6. ZNAME
STHEET ADDRESS 6 3STREET ADDRESS
CITY-ST-2P §4CIY-ST- 2P

14. | do hereby certify that the infefmatifin supplied with this fiting is voluntarily furnished and dgas not qualify for the exemption staled in Section 119 .07(3)(k), Florida Statutes. !
further certify that the inforngation ifqicated on this annual report or supplemenial annual g#pon is trua and accurate and thal my signature shall have the same laga! effect as it
made under oath; that | arfl an ofigefior direclor of the corporation or the receiver or truglee eghpowered to execute this report as required by Chapter 617, Fiorida Statutes; and

that my name appears in lock 13 it ananged, or on an attachment with an geidrest.
. . "%/‘-» 2
, Al #essa
AL

SIGNATURE: e OO Al

BIGNA] ANDTYRED CF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Fas ]

CR2E037 (3/96)




