2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90077 042 ****6] 25

DOCUMENT # N97000001225

1. Entity Name

LITTLE HAITI CRIME PREVENTION SUB-COUNCIL, INC.

Principal Place of Business Maiting Address

40 NE 54 STREET 40 NE 54 STREET
MIAI FL 33137 MIAMI FL 301372414
e I R [0 R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0733814 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Nu_m_ber i5 Not Acceptable)ﬁ
ST AMAND, FRED
40 NE 54 STREET
MIAMI FL 33137 = FL 75 Cods

Ity

8. The above named entity submits this statement for the purpose of cpanging itg registered office or registered agent, or both, in the state of Florida.

—~7 Yt

FRED ST.AMAND

SIGNATURE
Signatura, typed or printed name of registered agaménd title if applicghle, TE: Hegisl%genl signature required when reinstating) DATE
e e v -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 18 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O] Delete TITLE [ change  [T] Addition
NAME ST. AMAND, FRED NAME
STREET ADDRESS 621 so F|G TREE LN STREET ADDRESS
CITY ST-zIP PLANTAT'ON FL 33317 CIY-81-2IP
s D [ Dekete TITLE [ Change  [J Addition
NAME TOUSSAINT, JOSEPH NAME
STREET ADDRESS '”0 NE 55 ST STREET ADDRESS
CITY-ST-2P . MlAMl FL 33137 CfTY ST-ZIP
TITLE 0 [T Dalete TILE - [ Change  [C] Addition
NAME VIXAMA, JEAN T : NAME - - .
STREET ADDAESS 838 NE 86 ST STREET ADDRESS
CITY-ST-2IP MlAMl FL 33138 CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TILE O] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change E:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the |nformai|0n
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 | am ar officer or director
of the corporation or the receiver or trusiee empowered to execute this report as jequired y,

changed, or on an attachment with an address, with ail other like empowgred—

SIGNATURE:

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&~ -0

Date * Daytima Phone #

CR2E037 (9/99)



