. NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORY (UBR May 31, 2005 8:00 am

DOCUMENT # M960000 091195 B Secretary of State
vewrene EIRST HAITIAN CHURCHOF bbiz 05-31-2005 90003 010 ***%75.00

Col) INC.
DO NOT WRITE IN THIS SPACE

FUUUUNT™

2. Principal Place of Business 3. Mailing Addre’ss
CASE Hailian KA&?JII{[ (Kevrmine M/ruz/

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
720 WES/ MpmE 4 ‘/'71—/ oY _Wilkwr ki (1R

City & Jtate Cily & Stat 4 [ 4. FEI Number Applied For
ach. L

B FILE (LA DE EL Bqﬁ pn B Not Applicable

ountr $8.75 additional

5. oy 2 tificate of Status Desire:
73420 |Gatm R334 3¢ Caln Brgeh) ® Cemecsmmomsa O F570 00

7. Name and Address of Current Registerad Agent

Name

o D‘ ‘o— NOTWWRITEW T T M Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the state of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE L SERMAUNT 0 N U297 2

1 By typec of prnted of registerad agm and fike i applicable.
) FEE IS 3$61.25 9. Election Campaign Finaneing $5.00 MayBe Make Check Payable to
: inma} or Amﬂndaa UBR =I;L.;__" Trust Fund Contribution. d Added to Fees Flﬁﬂd& nepamnt of sm

OFFICERS AND DIRECTORS

18. o

TLE D p i

NAME ? . NAME

stree aooness | 00 R /-(} VE SE AV MINE STAEET ADDRESS |
CITY-ST-Z6P "ﬁg@}(‘} tguto’ W 5’:0}?/‘5/‘,/‘3' 353/?{‘[ 3¢ LITY-5T-7P
e TIRE

NAME D’POR[E/"\Q ‘Sé’a nncné NAME

s ook | g 0 45 WELLO W SPRING: ch STREET ADRESS
s | Boen s BEACH G133 284 omr-1-20

CR2EQ37B (12/02)

me DT BopVET Louwi T E ne

streer aooness |7 B }/‘/@/V WA i - STREETADDRESS | = ™ i T o i e
GiTY-5T-ZP WFng AN A)fﬂzfg _23’// /5: £ATY-5T-2p DO NOT WR'TE

T S i V@ AN CLEMOR § e
NAME le VCORL WES/';D/SMEEI- . HAME IN THlS SPACE

STREET ADDAESS STREET ADDRESS

CTY-S1-2P BELLE GLADE & 33#30 CITY-ST-20

TITE AV MARILUS, e

NAME

— S%S‘ SOUlt. 71/55/"4_.‘;64 9 | s
CITY-$1-2P BF /L E [}[A DE R I CmY-ST-2ZP

TITLE EOR/(‘;//VE EEVA'/VDE e

NAME NAME

STREET ADDRESS f] e L{ W[ [ )Lo W.saﬁ [.M &_ GR STREET ADDRESS
CITY-S7-2P Ay N /5/1/ Bpﬁ{_'/f T/ 35 3L CIY-ST-7P

12. | hereby certify 1hél the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(J), 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 oath; that | arr an officer or directar
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or on an
attachment with an acidress, with all other like empowered.

SIGNATURE: {(mm/mm,%,e/ S 7205 SEL3739




