2001 UNIFORM BUSINESS REPORT (UBR) FILED

~
bd
[ ]
DOCUMENT # N98000001954 Apr 30, 2001 8:00 am &
1. Entity N
ecretary of State
LUMILY'S MISSION FOR HAIT! INC. 1.30-2001 901 036 *70 00
Principal Place of Business Mailing Address
1510 SW 87 TERRACE 1510 SW 87 TERRACE
PEMBROKE PINES FL 3302 PEMBROKE PINES FL 33025 uuvivovy
el NE Znd hve
Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
mC{Mm_, / H%RJ dﬁb
ity & State City & State 4. FEI Number Applied For
65-0862078 ) Not Applicable
m Country 2 Country 5. Certificate of Status Desired 8.75 A_dd[tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMPLEMZZA, ANNA Street Address (P.O. Box Number is Not Acceptable)
753 NE 167 STREET
NORTH MIAMI BEACH FL 33162
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Male Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dlepartment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE O Chege [ Addiion | 8
MAME MASTHELIER, LICIENNE RAME S
STREET ADORESS | 1590 SW 87 TERRACE STREET ADDRESS L5
orv-s1-2¢ | PEMBROKES PINES FL 33025 rv-57-2¢ g
THLE VsD I Gelele TMLE (I change ] Addition %
NAME MARDY, HANS - NAME
STREET ADORESS | 190 NE 62ND ST STREET ADDRESS
CITY-ST-2IP M]AMi FL 33138 CITY-S8T-2IP
TITLE 10 1 Delete TITLE [ Change [ Addition
NARE MATHELIER, EMILIE HAME
STREET ADDRESS 2401 Sw 42ND TEHRACE APTB STREET ADDRESS
orv-S1-2° | FORT LAUDERDALE FL 33317 a-1-20
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-8T-2IP CITY-87-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$1-21P
TTLE "] Delete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered Lo 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 attachme an address, with all other like empowered. . 3 oS ?,5‘( ‘_10’;
/A) 4/ £0/0 Y30-11¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR / Date i ey @nﬁbﬁone |3




