_FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State

DIVISION OF CORPORATIONS

1999 = N

DOCUMENT # N97000000303

1. Corporation Name :

HAITIAN ALLIANCE SOUTHERN DISTRICT, INC.

Mailing Address

31 NORTHEAST 152 STREET
MIAMI FL 33162

Principal Place of Business

301 NORTHEAST 152 STREET
MIAMI FL 33162

g FILED -
. Apr 20,1999 8:00 am |
/ ecretary of State f
i\_ 04-20-1999 90322 032 ****5] 25 !

A ;

3. Date Incorporated or Qualifed -

agent. | am familiar \o\;ith. and accept the obligations of, Section 617.0503, Florida Statutes.
A N e s T s L T

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2. Principal Place of Busineés 2a. Mailing Address
z - W A0LNE L5% pdwed | oURI1967 ,;
Suite, Apt. #, elc.. Suite, Apt. #, etc. 4. FEI Number Applied For
m - m 65-0720889 ot tcae | |
. City&State” .. - ~. <o . - s v S ;- Clty & Stat - S T E - - : R 1} ition:
ity e ; voe t L §. Certifcate of Status Desired a $8.75 Adq;tlonai
23 ‘ 28] V1 ammq Feo Required
Zip Country Zip /" Country 6. Election Campaign Financing : $5.00 May B !
' y be )
m 25] . ;’:‘ 33 [ 6 iJ m /M,_S ﬂ Trust Fund Contribution L Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o . 81| Name
AMERILAWYER CHARTERED 83| Strest Addrass (P, Box Number s Not Accaptabls)
343 ALMERIA AVENUE - |
CORAL GABLES FL 33134 ° 8 ;
B ' 84| ciy FL 85| Zip Code '
T1. Pursuant to 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 '

SIGNATURE Signature, typed or prinied nama nf registerad agent and titke if applicable. . (NOTE: Regisiored Agent signature required whan reinstating} DATE 6
12. .- OFFICERS AND DIRECTORS . ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE PD . 3 DELETE 11 TTE DlChange L] Addition g
NAME LAVERDURE, BRAVE LHOMME 12 NAE 5
sweet appress] 301 NORTHEAST 152 STREET 1.3STREET ADDRESS g
crv-stze | MIAMI FL 33162 ' 14CITY-ST-ZP &
TITLE SD 3 DELETE 211I7LE [Change  [JAddition | ©
NAME PHANORD, ANTOINE 22 NaME :
seer aooress| 301 NORTHEAST 152 STREET 23 §TREET ADDRESS

crv-st-zp | MIAMI FL 33162 - 2.4CY-5T-21P

TME I} [J oELETE 31TME JChange [ Addition
NAME ANTOINE, JEAN RIGAUD A . - 2NAME iy -
smreeTanoress| 301 NORTHEAST 152 STREET 33 STREET ADDRESS

CITY-5T-2P MIAMI FL 33162 34 CITY-ST-2ZP

TME (] DELETE 41TLE [Change [ Addition |
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 4.4 CITY-ST-ZIP . |
1IE (] oELeTE S1TLE [IChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2P 54 CITY-8T-ZP l
e ] pELETE B.1TMLE [JChange .  [JAddition |
NAME 62 NAME : \
STREET ADDRESS 5 STREET ADDRESS

CITY-ST. 2P 64 CITY-ST-2P

. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 sffect as if made under vath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, 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 empowered.

SIGNATURE:

Laytime Phone #




