|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# NO8000001827 ' . .

1. Entity Name ;. .., R I |

b g '

FILED
May 11, 2001 8:00 am-
Secretary of State

-

WYCLEF JEAN FOUNDATION INC

R 1.

-

Principal Place of Business

§325 SW 161 ST
MIAME FL 33157

Mailing Address

9325 SW 181 ST
MIAMI FL 33157

f Business

Street

2. Principal Place

20kE.30

3. Mailing Address

30 E. 90 Street

Suite, Apt. #, eic.

Suite, Apt. #, etc.

05-11-2001 90106 016 ****61 .25

DO NOT WRITE IN THIS SPACE

MU

Quite utte H

City & State City & State 4, FEI Number Applied For
MV New \! e'ﬁ'ﬁ- Ny ‘ 65-0823881 Not Applicable

Zip * Country Zp Country o : $8.75 Additional

5. Certificate of Status Desired [} h
10003~ uSh———tuips - ! | GRR - ! Foo'Aoqureg ———— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLAUGHLIN, STELLA
9325 SW 181 ST
MIAM! FL 33157

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Camp:aign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

12. i hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or sy
of the corporation or the recgiv
changed, or on an attachi i

SIGNATURE:

frustee empowere
h

emental 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
‘topxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats Davtima Phong #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE O Change ] Additon | S

NAME PRUD'HOMME, CHANTAL NAME S

STREETADDARESS | 30 E 20TH ST, #7R STREET ADDRESS o)

CITY-ST-2IP NEW YORK NY 10008 CITY-ST-2IP 2

- o
TILE D [J Detets . TITLE O crange [ Acditon § &
| .

NAME JEAN, SAMUEL ; NAME

sTreeT ADDRESS | 228 HIGHLAND RD | STREET ADDRESS

GITY-ST-2IP SOUTH ORANGE NJ 07079 i CITY-ST-2IP ‘ .
e T D~ 7 O petete | TmE [ Change [ Addiiion

NAME JEAN, WYCLEF NAME

STREET ADDRESS | 228 HIGHLAND RD STREET ADDHESS

om-s-2¢ | SOUTH ORANGE FL 07079 CITY-ST-2P -

TITLE [ pelete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ change 7 Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP



