2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # N97000002698 Secretary of State

ok e ok ok
HAITIAN AMERICAN ASSOCIATION AGAINST CANCER, INC 03-06-2002 90083 011 70.00

Principal Place of Business Mailing Address
225 NE 34TH ST 225 NE 34TH ST
STE 208 STE 208
MIAMI FL 33137 MIAMI FL 33137
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0761586 Not Applicable
Zip Country Zip Country K $8_75 Additional

5. Certificate of Status Desired h
Fee Required

o= o= — - G-Name and Address of Current Reglstered Agont . - - ___ - | . _=-_. _ _. _ _7. Name and Address of New Registered Agent

Mar 06, 2002 8:00 am |

Name
1]

Street Address (P.0. Box Number is Not Acceptable)

AMERILAWYER CHARTERED

343 ALMERIA, AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registarad agent and tilg i applicable. [NOTE: Ragistarad Agert signatura required when reinstaling} DATE
c 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. Added to Fees . Department of State b
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete TITLE [ Change [ Addition
NAME CALIXTE, JACQUES A NAME
STREET ADDRESS | 995 NE 34TH ST STE 208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CiTY-§T-2IF
TITLE D [ Delete TITLE [ change (] Addition
NAME DESROULEAUX, JEAN NAME
STREET ADDRESS 12600 sw 189TH STHEET STREET ADDRESS
- CITY-ST-ZP . - MIAMI FLaar - < T i e e ETA— e CITY-8T-ZIP 5o el e h mmm e b o e = e i e . .
TITLE D O pelete TITLE | Change [:] Addition
NAME MOISE, RUDOLPH DR NAME
STREETADDRESS (996 NE 34TH ST STE 208 STREET ADDRESS
CITY-ST-2IP MIAM.I FL 33137 GITY-8T-ZIP
TIMLE D [ pelete HILE [ change [ Acdition
NAME DENIZE-AUGUSTE, PASCALE NAME
STREET ADDRESS (@911 SW 57TH STREET STREET ADDRESS
CITY-ST-2IP COOPER CITY FL a398 CiTy-87-2IP
TITLE D O oelete TITLE [JChange [ Addition
NAME MENARD, CARMELLE NAME
STREET ADDRESS | 3479 NW 67 CT STREET ADDRESS
CITY-ST-2IP FT LA“nFRDALE FL m CITY-3T-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
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 an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an aglgeess, with all other Ilke empouared:

\ngllxte P
! 5ot L

2-25-02 305-572-1826

SIGNATURE:

CR2E037 (9/01)



