FILE HOW: FILING FEE IS $61.25

FILED

<
NONPROFIT 25 FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : 00 am g
CORPORATION Katheiine Harrls f
ANNUAL REPORT : Socratary of State ecretary of State
1999 W DIVISION OF CORPORATIONS 04-29-1999 90065 024 ****70.00
DOCUMENT # N97000002698 ]
1. Corporation Name
HAITIAN AMERICAN ASSOCIATION AGAINST CANCER, INC " 2 - 24
Principal Place of Business Mailing Address
1001 NORTHEAST 125TH STREET 1001 NORTHEAST 125TH STREET H""m I|| ‘I“H"" Il
SUTE 16 SO 100 || H”“ ” |
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principz | Place of Business 7a. Malling Address 3. Date Icorporated or Qualifed
21 vy BLscAwC BV sl 199Y  BZ5Can/C Bevp | B399
Suite, Apt. #, etc. Suite, Apt. #, etc. , 4. FE! Number Appiied For
2—2] S[/Z 7E 230 ;‘ S#Z‘?C -239 65‘0761586 . Not Applicable ]
City & State City & State 5. Gortifcate of Status Desired m/ $8.75 Additional !
nl eAme,  FL | PIBDE, L  Corfcat o Satus Desr Fee R ured
Zip /7 Country Zip 4 Country 6. Electicn Campaign Financing $5.00 vay Be
;\33)32 1'2;] U 5 ;‘ 33 }3 2 !m [/5 ) Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84| City \ 85| Zip Code
FL
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its -egistered
office or registered agent, or bcth, in the State of Florida. Such change was autherized by the corporation’s board of Jirectors. | hereby accept the apocintment as registered
agent. | am familiar with, and acept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typed of prated name of registered agen: and ttle if applicabte. {NO1E: Reyi: Agent req sired when g, DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 g ]
TME PTD [ DELETE 14 TITLE [CIChange [ Addition | =}
NAME CALIXTE, JACQUES A 12 NAME >
smreetaooriss| 1001 NORTHEAST 125TH STREET 13 STREET ADDRESS &8
orv-st-ze | NORTH MIAMI FL 33161 14 CITY-5T-2P &
mE vsD [ DELETE 21 TME [lCharge [ ]Addition| ©
NAME BLOT, ROSE P 22NAME
sreeraporiss| 1001 NORTHEAST 125TH STREET 23 STREET ADDRESS
cmv.st.ze | NORTH MIAMI FL 33161 2 4CITY-ST-29 Y
TME D [ DELETE 31TME OtREC7UrL ClChange  [tfdditian ]
e MOISE, RUDOLPH DR 12 RBLZEN, PTOZE L. '
streevaporiss| 1001 NE 125 STREET, STE 108 ISTRECTADDRESS | )46 )3 S W /0¥ STHCECT
crvstze | MIAME FL 33161 sacrstze  \mzpm Ty S 33/ 56" y ‘
mE D R DELETE 41TME Dtstacu 71 hange  [) Addion
NAvE JEAN-PIERRE, JEAN-BAPTISTE ¢ 2vaE BLor, GUERNA '
steeraporicss| 1001 NE 125 ST, STE 108 wsreTaoREss |15 36 A& YR STREET
orv.srze__ | MIAMI FL 33161 worvstze |\ WOATH MBOMTy FL 336
TME D DR DELETE 51TITLE OTRCr7IL. 7/ MiChange ] Additon
NAME REMY, ASTRA 52 NAME )7)(_-‘;.//?)2&'/ CLRME (e _
smreeTaooriss| 1001 NE 126 STREET, STE. 108 SISTREETADORESS | )91 WMV - 67 COURT-
coy-sT-ze | MIAME FL 33161 54 CITY-5T-ZP Fon7 LAYPGORL,; FL 33
me OralGorefv 0J DELETE 81TME venecna- %ange (7 Additon |
NAME OENI26 -HUCUSTE, FRSCHLE 8ZNAME OESRDY LELWX, TCHA/
STREETADORISS| G G)) 5 L/ .574 5}‘£é‘€f . BISTREETAODRESS | } 2600 S, J8F S7.
avstze | CopfR  CT7Y, Ft_ 23328 sssmvst | eAML, Fi.  33/77
T4} heretyy certify that the information subplied with this filing does not qualify for the exemption stated in Section 118.4°(3)(i). Fiorida Statutes. T further sertify that the ir formation
indicated on this annual report ar sugplamental annuajreport is true and accurate and that my signalure shall have the same legal effect as if made under oafr, that | am an
officer or director of the corporation or the recei rustee empoweredyto executa this re, quired by Chapter 617, Florida Stalutes; and tha: m e appears in 7
Block 12 or Block 13 if changec!, or on an attathpéni with an address ith alt othee ) 4

SIGNATURE: x

me PiOne #

& fAZ/ff . /C?.Q%g%g-z 297 .-

3



