2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ng7000002882 - Apr 04,2007 08:00 Al
1. Enlity Mame
Secretary of State
THE BERNARD MEVS CHARITABLE FOUNDATION, INC.
Principa! Placo of Business Mailing Adtress
19 WEST FLAGLER STREET, #4TH FLOOR 19 WEST FLAGLER STREET, 14TH FLOOR
2. Pnncipal Place of Businoss - No PO Box # 3. Mailing Address
Suiic, Apl. #, olc. . Suita. Apt. #, olc. 1st MOORE CR2E037 (10/06)
City & Slalo Cily & Stale 4. FEl Number Applicd For
65-0758480 Not Applicablo
Zip Couniry Zp Country 5. Cerlificate of Slatus Desired a ?8'75 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
R'CHMAN, JERMONE S Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET, 14TH FLOOR
MIAMI FL 33130
City FL 2ip Codo
8. The above named entily submits Lnis statement for the purposo of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familar wilh, and accepl
the obugalions of regislored agaent.
SIGNATURE
Signature, typad of printed namy o tegesiered agent and Lille d applcable. (NOTE. Regstersd Agon signature roquired when remstating) DATE
‘ FILE NOW:-FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | . Make Check Payableto > .
FE « Due By May 1, 2007 Trust Fund Contribulion. (| Added to Fees o " Florida 'D},ha‘nmént'q{*s’mte”_;;, Ef’
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!.ECTORS IN 1D
. A .
we | uancuene, waRe o B upongoeangns o B
. ' ' ) A4 A1 2/N7-WNE-NN2 g1 20
STREETADDRESS | SHODECOSA PAR RTE, NATIONAL #1 STREET ADDRLSS MO A e s el e L
cy-si-zip | PORT AU PRINCE, HAITI waty-sI-2Ip
(13 D 7 Delete mr O Change [ Addilien
NAME MEVS, GREGORY ’ NAME
SIREETADDRESS | HASCO, RTE, NATIONAL #1 P.O. BOX 1310 STREET ADDRESS
CITY -ST-ZIP PORT AU PRINCE, HAITI CITY-51-2IP
IME D [ pelete Tk [ change [ Addilion
NAME MEVS, FRITZ NAM:, :
STREET ADDRESS | HASCO, RET, NATIONAL #1 P.O.BOX 1310 STREETADDRESS
CIY-SI-AF | PORT AU PRINCE, HAITIA ciry-51-21p
N D J Delete e [ thange [ Addilion
NAME MEVS, HUGETTE NAME
STRELTADDAESS | SHODECQSA PARC RTE, NATIONAL #1 SIRELI ADDRE S5
CIV-SI-ZP | PORT AW PRINCE, HAIT| wny-s81-7¢
TE D [ Delete i3 [Jchange [ Addilon
NAME MEVS, MICHELE HAME
SIREETAPDRESS | COMMERCIALES SUCRIERE RTE. VARREAUX STREE] ADDRESS
CIY-sS1-21P PORT AU PRINCE, HAITI CITY-31-2IP
nne D [T Detete TiHLE [ Change [ Addilicn
NAME BONTEMPS, SIMPHAR DR. NAME
SIRLETADDRESS | 13 RUE BERNE STREFTADDRESS
CITY-SI-2Ip PORT AU PRINCE, HAITI CITy-S1-21P
12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | furiher cerlify that the information
indicated on this repert of supplemgnlal report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or thojreceiver ¢f trustee ompowered lo exocule this report as required by Chaplor 617, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changad, or on an atlgchment ythfan address, with all olher like empowered.
d e
SIGNATURE: /A 3oeyoy

| P ————— PP — —




