2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000004116 sgp 11,2000 8:00 am
e

1. Entity Name

HAITIAN ALLIANCE FOR PROGRESS, INC. . cretary of State
09-11-2000 90060 044 ****§] 25
Principal Place of Business Mailing Address
1450 NE 151TH STREET ) 1450 NE 151TH STREET
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162
2. Principal Place of Business : 3. Mailing Address DR R O e ek
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0798840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R : Name
SAINTVILLE ‘HENOLD .‘,' '_(“' ' Street Address (P.O. Box Number is Not Acceptable)
13180 NW 8TH AVENUE
+ NORTH MIAMI FL 33168+ .. ~» o
City F L 2Zip 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
Stgnature, typed or printed name of registerac agent and fitte «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

"FILE NOW: FEE IS $61.25 I 0. Etaction Gampaign Finanding $5.00 way B | Make Check Payable to
After September 13, 2000 min. will be $236.25 _ Trust Fund Contribution. 0O Added to Faes Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete THILE [ change {7 Addition
NAME SAINTVILLE, RENOLD NAME
STREETADCRESS | 13180 NW 8TH AVENUE STREET ADDRESS
ey, sT-28,.. . | .NORTH.MIAMI FL 33168 coy-st-ze - .
me - [ VD . 7 petets TITLE Jchange [ Addition
NAME - DUPERVAL, MARIO NAME
sTREET ADDRESS | 1450 NE 151TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33162 CITY-ST-2IP
TITLE VD ) [ pelete TITLE {Jchange  [] Addition
NAME JEAN-CHARLES, RENOLD NAME
STREET ADGRESS | 915 NW 30TH STREET STREET ADDRESS
CITY-ST-21P MIAM! FL 33127 CITY-ST-Z1P
TITLE 8D [ pelete TITLE [ Change [ Addition
HAME - | ROSICLAIRE, MARIE-ANGE NAME
STREET ADDAESS | 1051 NW 141ST STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 CITY-ST-2IP
me | .. e CDoeete e | —. o omeommrms 2oy B AT Cnangg -0 Addition™
v T 0T VIELOT, EDWIDGE : NAME ' ) ‘
STREET ADDRESS | 18900 NE 3RD COURT #512 STREET ADDRESS
CITY-ST-21P MIAM! FL 33179 CITY-ST-2IP
TME ATD [T Delste TILE [JChange  [J Addition
NAME ST. JULIEN, JAQUELIN RAME
sTREEF ADDRESS | 1585 NE 140TH STREET STREET ADORESS
CITY-$T-2IP NORTH MIAMI FL 33162 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (5/00)

changed, or on an attachmerlt_‘.wi_gh an address, with all other like empowered. .

" fa v

SIGNATURE: & N F-6-020 o454 o3
7 Date Daytime Phona #




