FILE NOW: FILING FEE IS $61.25 FILED

£

NONPROFIT SRR 7

CORPORATION . S FLORJD:&EZ:T’M::;?F STATE Apr 08, 1999 8:00 am ¢
ANNUAL REPORT

Scretaryof Stte | ecretary of State
1999

DIVISION OF CORPORATIONS 04-08-1999 90025 048 ****5] 25
DOCUMENT # N96000000777

1. Corporation Name

SOUTH FLORIDA HAITIAN AMERICAN CHRISTIAN CENTER,

INC. .
Principal Place of Business - Mailing Address " ' :
111 NORTHWEST 54TH STREET ~ - 111 NORTHWEST $4TH STREET. i
MIAMI FL 33127 . . MIAMI FL 33127 :
2. Principal Place of Business 2a. Malling Address 3. Date Incomporated ¢r Qualifed
il , ) (2/13/1996 : |
Suite, Apt. #, etc. . e Suite, Apt. #,etc. _ - .. | & FEINumber _ . ___ I~ s_owoon| - |Applied For: - (7
i ’EI ] Tt T ) ;ﬂ 650641990 ) Not Applicable
City & State Ciy & State 5. Certifcats of Status Desired (1 $8.75 addiional
EI o ;3-[ Fee Required
Zip Country . Zip Country 6. Elsction Campaign Financing $5.00 May Be
m ‘ ]-E] 29k s 30 Trust Fund Contribution O- Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name :
AMICO, SILVIO ‘ 82| Stroet Addrass (P.O. Box Number is Not Acceptable)
6401 SW.87THAVE. =
STE. 120 . -
MIAMI F‘L33135_ . 84] City FL -las Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was autherized by the comporation’s board of diractors. | hareby accept the appointment as regisiered
agent. | am familiar with, and.accapt the obligations of, Saction 617,0503, Florida Statutes.

CR2EQ37_(11/98) . .. __..

SIGNATURE .
Slanature, typed or printed name of registered apent and fitle if applicabla. {NOTE: Ragistared Agent signatura required when reinstating) DATE i

12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
TME PO . : ] DELETE 11TME . ; - CChange [} Addition '
NAME JOSEPH, ADNER 12NAME r
stReeTaporess| 111 NORTHWEST S4TH STREET - ] 1.3 STREET ADORESS ;
crv-st-ze | MIAMI FL 33127 14 GTY-ST-2P : i{[u
™E VD {1 DELETE 20 TTE _ [IChange ] Addition é[
NAVE THEODORE, BENOIT . 22 NAME :
grreer anoress| 111 NORTHWEST 54TH STREET 23 STREET ADDRESS . ¢ |
“envstze | MIAMIFL 33127~ T R X1 - - =0 = - [
TMLE 0 . [J DELETE 34 TME [Change [ Addition '
NAME JOSEPH, CARLIE S2NAME

sreetanoress| 111 NGRTHWEST 54TH STREET 3.3 STREET ADORESS

cmv-st-2p__ ¢ MIAMI FL 33127 34.CITY-ST- 2P ) B >
e [ ' %U:'FE 41TITLE Jotlsd L EEROS, WChange [ Addition [ o
KAME CALIXTE, FRITZ 4 2NAME 239 /u"\-’) 15 e+ 6 4
streetaooress| 111 NORTHWEST 54TH STREET 4 43 STREET ADDRESS B LA . = 3" i
crv-st-ze | MIAMI FL 33127 44CITY-ST-ZP M ( s 3 ' 7 E
TITLE T [ DELETE 51TIME [ Change [ Addition B
NAME BREA, HERMANN S2HANE

sreevanoress| 111 NORTHWEST 54TH STREET 53 STREETADDRESS

CITY-§T-ZP MAMI FL 33127 54CITY-ST-ZP

TMLE D ' ) DELETE 6.1 TITLE [3Change . [ Addition

NAME THEODORE, ROSELENE 62NAME

smreeT aooress) 141 NORTHWEST 54TH STREET 63 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 64 CITY-ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chaptge617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowiid. .

SIGNATURE: AnDAER:e SRS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




