T a

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000004880
HAITIAN AMERICAN COMMUNITY FOUNDATION, INC.

May 21, 2002 8:00 am
Secretary of State

Principal Place of Business

3740 N. ANDREWS AVE.
FORT LAUDERDALE FL 33309-5262
us

Mailing Address

3740 N. ANDREWS AVE.
FORT LAUDERDALE FL 33309-5262
us

|
05-21-2002 91184 024 ****61.25 ‘
?\
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2. Principal Place of Business

3. Mailing Address
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Sulte, Apt. #, etc.

i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0702746 Not Applicable
‘ v i t " . iti i
e * Couniry Zip Country 5. Certificate of Status Desired d ?{g‘;esql'::j:c"“o”al .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR R T Name
. e ezt P . , Street Address (P.0. Box Number is Not Acceptable)
3740 N ANDREWS AVE
FT. LAUDERDALE FL 33309
City FL Zip Code

SIGNATURE

8."The ébqve nar‘ne'd entity submits this statement for lhe':p‘tjrbos'é of changing its registered office or registered agent, or both, in the state of Florida.
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Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinsmating)"f% ?
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FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be Make Check Payabie to

Trust Fund Contribution. Added to Fees Department of State
N " A s
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGESTO OFFICERS AND DIRECTORS IN 10
ML DCP ] Delete L bCr MChange  [Addilion |5
NAME OLVA, POLO - NAME CHARLES, TALES -2}
sTreeT aporess | 1108 NW 9 AVE sTheer ApDRess | 60 NW 37 STREET §
omv-st-ze | FT LAUDERDALE FL 33311 CITY-ST-2IP OAKLAND PARK, FL 33309 . . w -
e . A BT B Delete T DT RThange BT Addilon | &5
NAME *| DORSAINT-SIMON, MARIE C NAME KOJO, DEBRA
staeer anogess (9881 W. BAY HARBOR DR #1 STREET AODRESS | 5502 NW 24" STREET
arr-st-zp | BAY HARBOR ISLAND FL 33154 L cim-§t-2iP LAUDERHILL, FL 33313 , P
[ "HILE &= - = D . i - R "M’Delete me- ~ - === ST e T imm T ’ E’Change- - IE-,Addiiion'
NAME ARMAND, MARGARET NAME JEAN VERTUS, OMY
sheeT ApoRess | 2071 SW 52 WAY streeTa0oress | 11 SW 6" STREET, APT. 7
cire-st-np | PLANTATION FL 33317 £ITY-5T-71P DELRAY BEACH, FL 3344
TITLE ] P Detete TILE S . [ change ] Addition
NAME NUNES, DAVID HAME
streer aooress | 3817 N. ANDREWS AVE. STREET ADDRESS
CIFY-51-219 FT. LAUDERDALE FL 33309 CITY-ST-2IP
TILE DM ' O Delete TIILE [Ochange [ Addition
HAME SANON, EDY NAME y
steer aooeess | 8235 WINDSOR DR STREET ADDRESS '
erv-si-z» | MIRAMAR FL 33025 CITY-ST-2IP
TME D: - : O Delste TITLE O Change [ Addition
NAME NEWTON, KATHY NAME
streeT aooeess | 1420 N.-PARK DR™ : STREET ADGRESS
arv-sr-ze {FT LAUDERDALE FL 33326 A | er-stze

of the corporation or thereceiver
changed, or on an attachment

— i e

indicated on this report or suppleméntal report s true and accurate and t
trustee.empowered to execute this report 4
address; with all other like empowered:

e
e

12. | hereby certify that the Information suppliéd with this fiing does not gualify fothe exempiion stated in Section 112.07(3)(i), Florida Statules. | further cerlify that the infermation
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e —
Y ey o S !@

SIGNATURE:
P /

T SIAMATORE AND TYPED OR PRINTED NAME GF-STGHING OFFICER OR DIRECTOR

Date Caytima Phone #



