.

ISEGOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/99; $61.25 {IF DISSOLVED, MINIMi/M AMOUNT DUE TO REINSTATE: $§236.25).

NONPROFIT
' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPO?ATIONS

JOCUMENT # N97000002267

. Comcmﬁon Name

/

gULTUHAL ASSOCIATION FOR HAITIAN EMPOWERMENT, iN

rinciqal Place of Business

80 NORTHEAST 515T COURT
FORT: LAUDERDALE FL 33334

l

Mailing Address

B0 NORTHEAST 51ST COURT
FORT LAUDERDALE FL 33334

FILED
Sgp 09, 1999 8:00 am
ecretary of State

09-09-1999 90004 047 ****61.25

PO

slasod*- sodba - ¥

IR

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
I 4 . - e—— | -O#/o3y1997 . - o -
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
27 650746836 Not Applicable
City & State City & State iti
ty ty 5. Certifcate of Status Desired [ J $8.75 Addttional
I E‘ Fee Required
Zip: Country Zip i Country 6. Election Campaign Financing O $5.00 May Be
| [2] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agant ) 10. Name and Address of New Ragistered Agent
| 81] Name
|
AMERlLAWYER CHARTERED 82| Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
T 84( City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

'‘GNATURE

DATE

Slgnature, typed or printed name of registerss agent and title if applicable, {NOTE: Regisiared Agent signature required whan reinstating)
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD {J DELETE 11TME [Change  [] Addition
w | ETIENNE, MARY-ROSE 12300
et a0oRess| 80 NORTHEAST 51ST COURT 1.3STREET ADDRESS
Y-5T-2P FORT LAUDERDALE FL 33334 14CITY-ST-2ZIP
e D : (] DELETE 21 TMLE JChange  [J Addition
e DEBE, DAVID 22 NAME
REET ADDRESS ~80-NORTHEAST.518T-COURT: -~~~ .- -.  — 23STREETADORESS |~ ~ “~=~-m =~ : - -
Y-ST-ZP FORT LAUDERDALE FL. 33334 . 2.4 CTY-ST-2P
LE | sD CJoELETE * Qa1 me [Change [ Addition
vE DEBE, FATIMA 32MAME
weeTaboress| 80 NORTHEAST 51ST COURT 33 STREET ADGRESS
Y-sT2P FORT LAUDERDALE FL 33334 34.CITY-ST-2P
LE m . 1 DELETE 4.1 TLE [OcChange  [] Addtion
VE PHILIPPI, WILLEM 4.2 NAME
exaoress| 80 NORTHEAST 518T COURT 43 STREET ADORESS
Y-ST-2IP FORT LAUDERDALE FL 33334 44CIFY-8T-2P :
E J DELETE 51 TMLE [ClChange [ Addition
VE 5.2NAME
EET ADDRESS 5.3 STREET ADDRESS
Y-$1-2IP 54 CITY-5T-2P
E [J DELETE 6.1TMLE [J Change O Addition
WE 5.2 NAME
AEET ADDRESS 6.3 STREET ADDRESS
v-ST-2I9 6.4 CHTY-ST-2P
1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 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 1 am an

officer or director of the corporation ar 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 alt other like empowered.

¥ %3
(el [,
R

IGNATURE: _M A

BIGNA

BAAT 14 Ee 8 i £} 1) g A
A6 BEREQWIRED, A4

RE ANDTYPED OR PRIN

.
v

D NAME OF SIGNING OFFICER DR DIRECTOR

iy,
A AL

<7 .
i Y
& N/ d
Tate] g Daytme Frbna ¥

Mg

CR2E037 (5/99)
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