2000 UNIFORM BUSINESS REPORT (UBR)

ezt wmess | 1001 NORTHEAST 125TH STREET

520 | NORTHMAMIFL3361 om0 Y o333
- D (7 Delete TIE Director O] Change  L3gAddition
- MOISE, RUDOLPH DR NAME Jean Desrouleaux

- 22sE | 1001 NE 125 STREET, STE 108
SER | MIAMIFL 33161

SEETADDRESS |12 25 NE 34th Street, Suite #208

DOCUMENT # N97000002698 FILED *
1. Entity Name ’ Mar 14, 2000 8:00 am
HATTIAN AMERICAN ASSOCIATION AGAINST CANCER, ING Secretary of State
03-14-2000 90032 001 ****70.00
Principal Place of Business Mailing Address
1444 BISCAYNE BLVD 1444 BISCAYNE BLVD
STE 200 §TE 20
WHAMH FL 32132 MIAMI FL 331321422 - ’
us us 1
v 5 s IO AR R
225 NE 34th Street 225 NE 34th Street '
Su_ite. Apt. #, etc. S\.Ji:e, Apt. #, efc. DO NOT WRITE (N THIS SPACE
Suite # 208 Suite # 208
City & State City & State 4. FEi Number Applied For
Miami, FL Miami, FL 650761586 Not Applicable
Zip Country Zip Country . ) $8.75 Aqditional
| 33137 USA 33137 USA 5. Cenificale of Status Desired @ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T e Name-~ — - s
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134 = YT
i FL
é. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatuze, tyned or printad nama of regisiered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating] DATE
FiLE NOW: 9. Elzgtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addead to Feas Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 "
TMLE PTD 71 Deiets TILE PTD 3] change [ Addition _g_
NAME CALIXTE, JACQUES A NAME Calixte,Jaques A z
%-?REE: ADDRESS ‘lw" NDHTHEAST 125TH STREET STREET ACDRESS 225 NE 3 4 th 5 tI'EG t , 5 U.i te #2 0 8 8
D..sT-ap NORTH MIAMI FL 33161 CiTy-ST-2IP M1 Aami , FL 22137 é—'
e vSD [ Delete TITLE vSD [GtChange [ Addiicn | O
BLOT, ROSE P MM Blot, Rose P

STREETADDRESS |1 2600 SW 189th Street
OY-S-F IMiami, FL 33177

D [ Delete
- BLOT, GUERNA
o | 1535 NE 142 8T

TITLE D{i-tl:"e?tor~' O Change [ geaddition
e Denize-Auguste, Pascale
SIREETAURESS 189 71 -SW™57th"Street™ -~

S0 | FT LAUDERDALE FL 33161 OIS cooper Citv, FPL_33328

, ) O Delete me Director . & Change [ Additon
- ;'HE_'P:A:% ETAE?_'\_“ELLE ::;Eﬁmnﬂsss Moise, Rudolph Dr.

sl I T .
o2 | FT | AUDERDALE FL 33300 Y512 i?;lﬂiEjitl;q?%lrieet, Suite #208

- D O Oelete LE Director &1 Change [ Addition
- FABIEN, DEOLER HAME Fabien, Didier

s | 14613 SW 104 ST swerooiss | 132926, w5 1G8th St. Circle
T ap MJML 33186 CITY-ST-2IP Miami_+ FI. 23184

I 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver ar trustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other likg empower

305-572-1826

Gata Daytims Phane #




