FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION : ,  HOTADEPEATMENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT ‘.Q W " Sacretary of State
)

1998 DIVISION OF GORPORATIONS S ecretal'y Of State

POCUMENT # N97000002698 (5)

Corporation Name

HAITIAN ASSOCIATION AGAINST CANCER, INC.

NN WG N

Princlpal Place of Businass Mailing Address
1001 NORTHEAST 125TH STREET 1000 NORTHEAST 125TH STREET 3. Dats Incorporated or Qualified
SUITE 108 SUITE 106 ¢
NORTH WMAMI FL 3316t NORTH MIAMI FL 33161
4. FEI Number Applied For
65-0761586 Not Applicabls
—j Principal Place of Businoss a. Mailing Address 6. Cerlificate of Status Desired m $B.75 Additional
2 26 Fee Required
Suite, Apt. ¥, ptc Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBo
22 :{I Trust Fund Contribution Added to Fees
City & Stata | City & State 7. Is this nonprofit corporation & homeowners association?
—2—3_] 28 Oves CNe
Zip Country Zip Country B. This corporation owes of has paid the current year Intanglble
24 ;a 29 30 Personal Property Tax due June 30, Oves Dne
#. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Ageni
- 81| Name
AMEHLAWYEH CHARTERED B2{ Street Address (P.O. Box Numbar is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL %]

. Pursuent 1o the provisions of Soctions 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office or regisiered agonl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signalure_ lypod of printed namie ol ragisterod agont and tte it applcable (NOTE: Rogisterad Agent slgnsiure required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 3. AODTTIONS/CHANGES 10 OFFIGERS AND DIREGCTORS (N 12
TiTLE PD LI pECETE 1A THILE LI cnange L1 Addition
NAME CALIXTE, JACQUES A 12 NAME
smeevapohess | 1001 NORTHEAST 125TH STREET 13 STREET ADDRESS
CTy-S1- 2P NORTH MIAMI FL 33161 14811y -$1-2P
e VD O oetEre 21 TLE [ change 3 Addition
HAME DESROULEAUX, JEAN 22 NAME
strzer aopress | 1001 NORTHEASY 125TH STREET 23 STREET ADDRESS
CITY-§T-2P NORTH MIAMI FL 33161 2, 4 GITY-§T-2IP
TINLE VD XR DELETE A1TLE VD [Ochange  B) Addition
RAME WYNN, EVELYN 5.2 NAME . BLOT, Rose P,
steer aooness | 1001 NORTHEAST 125TH STREEY 3.3 STREET ADDAESS 1001 NE 125 8
CITY- S1- 2P NORTH MIAM! FL 33161 34.0ITY-ST-2P Mia treet, Sulte 109
TLE sD ¥ DELETE 41 TITLE Sp Change Addition
NAME WYNN, MYRIAM J 4.2 NAME \TOHNSON, Stanley E. -
sTaeeT apoRess 1+ 1001 NORTHEAST 125TH STREET sssweeranoress 1001 NE 125 Steeet, Sudite 108
CITY-ST-21P NORTH MIAMI FL 33161 aow-st-ze Miami, FL 33161 P
TILE 10 TR DELETE 5.1 TILE [T Change [ Addiion
NAME EVEILLARD, PATRICK 5.2 NAME
streerapicss | 1001 NORTHEAST 125TH STREET 5.3 STREET ADDRESS
CITY-51-2IP NORTH MIAMI FL 33161 54 CITY- 5T-2P
THLE ] peLete 61 TILE L] Changs  {_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 21 64 GITY-ST-2IP
T&. 1 heraby certify 1hat the information supplied with shis filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nnual report igdrue and acg at my signature shall have the same legal effect as if made under oath; that | am an
“oivor o trusieo execute 1his repoart as required by Chapter 617, Florida Statutes; and that my name appears In

Jacques-Albert Calixte 2/23/98 99- B2

indicated on this annual report or suppleme
officer or direclor of tho corporation of 1

™
foninG OF TICER OR DIRECTOR Date Daylime Prone ® o oa anae

CR2E037 (10/97)



