2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # N97000002882 ecretary of State
1. Entity Name
THE BERNARD MEVS CHARITABLE FOUNDATION, INC. 04-19-2004 90737 031 *7130.00
Principal Place of Business Mailing Address
19 WEST FLAGLER STREET, 14TH FLOOR 19 WEST FLAGLER STREET, 14TH FLOOR .
MIAMI, FL 337130 MIAMI, FL 33130 _
S S IR0 AR LA

Suite, Apt. #, stc. Suite, Apt. #, etc, 01312004 Chg-NP CR2E037 (10/03)

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

65-0758480 Not Applicable
Zp ) 17‘}‘7? Hn“t[{f' 4p Country 5. Cenificate of Status Desired O gg';esqﬁ:gﬂﬁ‘ma'
6. Name a’r;cl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
= RICHMANSJERMONE-S§-- e S = = e
10 WEST FLAGLER STREET, 14TH FLOOR Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
i, 1 Signaturs, typed or pri.ntad name of registered agent and tia if applicable. {NOTE: Ragistered Agant signatufe raguirsd when reinstating) DATE
Filing Fee is $61.25 §.-Election Campaign Financing _ $5.00 MayBe | - - - Make check payableto .. ° N
Due by May 1, 2004 "7 Trust Fund Contribution.~,  [(J Added fo Fees Florida Department of State
10, -0 . L -OFFICERS AND BIRECTCRS - ° 1.5 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE o . . - [ Delete TNLE [J Change [T Addtion
NAME MARGUERITE, MARIE DR. L NAME - : '
STREET ADORESS | SHODECOSA PAR RTE, NATIONAL #1 STREET ADDRESS
CITY-5T-2IP PORT AU PRINCE, HAITI, CITY-ST-2P
TITLE D O pelete TITLE [ Change  [2J Addition
NAME MEVS, GREGORY NAME
STREET ADDRESS | HASCO, RTE, NATIONAL #1 P.O. BOX 1310 STREET ADDRESS
CITY-5T-2P PORT AU PRINCE, HAITI, CITY-ST-ZIP
e _ I;J_‘ e e o . Ooetete_ - - .} "mE e P v e, {7]Change [ Addition . . |
HAME MEVS, FRITZ NAME . .
STREET ADDRESS | HASCO, RET, NATIONAL #1 P.O.BOX 1310 STREET ADDRESS
CITY-ST- 21 PORT AU FRINCE, HAITIA, CITY-ST-2IP
TITLE D 7 Delete TILE [ Change [T Addition
NAME MEVS, HUGETTE HAME
STREET ADDRESS | SHODECOSA PARC RTE, NATIONAL #1 STREET ADDRESS
CITY-ST-2IP PORT AU PRINCE, HAITI, CITY-5T-2IP
TITLE D’ O Delete TILE [ Change [ Addition
NAME 'MEVS, MICHELE _ T e e T PR
STREET ADDAESS | COMMERCIALES SUCRIERE RTE. VARREAUX - ] STREET ADDRESS- | ~ - . T ST m e e e
tr-s-z | PORT AU PRINCE, HAITI, v foomestze |- . L e T =T
TITLE D . ' Toelere - - | e e R = R T
NAME BONTEMPS, SIMPHAR DR. mmeem s s e ONME T T oo _'" :
. STREETADDRESS | 13 RUE BERNE " ' STREET ADDRESS PO - - -
CITY-ST-2P PORT AU PRINCE, HAITI, CITy-g1-2I° |

12, } hereby certify that the information supplied with this liling does not gualify for the exemption stated,in Section 119.07{3)(i), Florida Statutes. | further certify that the information
\\mdlcated on this report or supplemental report is true and accysalg 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 Mg report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g

SIGI&TUQE: --"‘ }é @"7‘ 309 311522

suemniﬁe Aﬁq\wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J  Cate '\’ Daytime Phone #
N . )

]



