2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002882 FILED
1. Entiy Name Jan 18, 2000 8:00 am
THE BERNARD MEVS CHARITABLE FOUNDATION, INC. Secretary of State
01-18-2000 90204 018 ****g] .25
Principal Place ©f Busingss Mailing Address
19 WEST FLAGLER STREET. 14TH FLOOR 19 WEST FLAGLER STREET, 14TH FLOOR . :
MIAMI FL 33130 MIAR! FL 331304400
S T AR S SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0758480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£'Zgnﬁiﬂﬁ°nal
6. Name and Addrass of Currant Reglstered Agent 7 Narne and Address of New Reglstered Agent

e Fartme. . Ruc e

Strest Addresg RO, Bax Numbenﬂ&d%?

10 WEST FLAGLER STREET, 14TH FLOOR
d, Td & !

MIAMI FL 33130 m iy RS o

urpga of changing ils registered office or registered agent, or both, in the state of Florida.

eloo

8. T"he above named entity submits this statement f

SIGNATURE
Slignaturs, typed or print ! ragistered agent and titla if a) able. (NOTE: Registered Agent signature redtired when reinstating) DAT
FILE NOW: 8. Election Camnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Ochange [ Addition
NAME MARGUERITE, MARIE DR. NAME
STREET ADDRESS | SHODECQSA PAR RTE, NATIONAL #1 STREET ADDRESS
CITY-ST-ZP PORT AU PRINCE, HAM CiTY-ST-2IP
TITLE D O pelete TINLE [ change [ Addition
NAE MEVS, GREGORY A
STREET ADDRESS HASCO, HTE, NATIONAL #1 P.O. BOX 1310 STREET ADDRESS
CITY-S7-2IP Pom' AU PR!NCE, HAITI CITY-S8T-2IP
TLE D ' " [ Delee “f e ’ ) A T "7 [change [ Addition”
NAME MEVS, FRITZ NAME
sweer aoofess | HASCO, RET, NATIONAL #1 P.0.BOX 1310 STREET ADDHESS
or-st2P | PORT AU PRINCE, HAITIA ov-51-2P
il
TLE D 1 Defete TITLE O change  [J Addition
NN MEVS, HUGETTE AN
STREET ADDRESS SHODECOSA PARC RTE NA]]ONAL #1 STREET ADDRESS -
CITY-§1-2IP PORT AU PRINCE, HAITI CITY-ST-2IP
TITLE D [ Delete TITLE [JChange  [] Addition
NAME MEVS, MICHELE HAME
smeer an0ress | COMMERCIALES SUCRIERE RTE. VARREAUX STREFT ADDAESS
CiTy-87-2IP PORT AU PR'NCE HA]T' CImY-5T1-2IP
- ;|

TE D O Deiete e [Jchange [ Addition
NAME, BONTEMPS, SIMPHAR DR. NAE
STREET ADDRESS 13 RUE BEHNE STREET ADDRESS
Cmf—f'sr-er PORT AU PR'NCE HATI CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the g ption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information

indicated on this report or supplemental report is true and accurate and that #opffure shall have the same lagal effest as if made under gath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 exccute this repogfasMuirdll by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if

changed, or on an attachment with an address, with alt other like apg

SIGNATURE: ___SCEALAXNEVANNQ & : \\0“1\“ IEXT B

SIGNATURE AND TYPEDDEJRINTE Tl - v Dad Daytime Phone #

CR2E037 (9/99)



