2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-N98000001954

1. Entity Name

LUMILY'S MISSION FOR HAITI INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90120 007 ****70.00

Principal Piace of Business

1510 SW 87 TERRACE
PEMBROKE PINES FL 33025

Mailing Address

1510 SW B7 TERRACE
PEMBROKE PINES FL 33025-3372

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650862078 Not Appiicable
i f C ti .
Zip Country Zip ountry 5. Certificate of Status Desired X $8'75 Addltmnal
_ - Fee Required
- T 7 6. Mame and Address of Current Registered Agent - 7. Name and Address of New Reqistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
TAMPLENIZZA, ANNA ‘
753 NE 167 STREET
MORTH MIAMI BEACH FL 33162 — T
ity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable {NOTE. Registerad Agent signatute requirag whan reinstating) DATE
| FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me PD [ Deiete ML . ‘ ] thange ~ N’Aduit‘ron 2
NAM NAME ELIE / 4 [ &
; MASTHELIER, LICIENNE i
STREET ADDRESS | 1510 SW 87 TERRACE STREET ADDRESS . L2 ce. M 3
_gT- _5T- w
orv-s-2¢_| PEMBROKES PINES FL 33025 oo |Poptliudbrads FL-333]7 &
TITLE VSO : ] peiete TLE O change [ Addition | O
NAME MARDY, HANS NAME
STREET ADDRESS | 110 NE 62ND ST —— STREET ADDRESS - L U
- 4] 2 IR o —_—— TS e — - B - - - = 7> LS -
CITY-ST-2IP MIAMI EL 33138 - = ory-stiap - E—— -~ - e i R
TILE MD %lgte TILE [JChange  [] Additicn
NAME BEAUBRUN, ELIONOR NAME
STREET ADDRESS { 320 NE 180 OR STREET ADDRESS
CITY-ST-21P N MIAME BCH FL 33762 CITY-ST-ZIP
TILE ’ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelste TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}). Florida Statutes. | further centity that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustes empowered 10 execute this 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 all other like empowered.
A 1 ., e e ]
SIGNATURE: L.Co0 b3 2 o) AU o 2 RED S22/ D [ 95H) 436-(1b4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 ? Date e _Dftme Phoda s




