e ——————_———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

'‘H

FILED

1. Entity Name

LUMILY'S MISSION FOR HAITI INC.

DOCUMENT # N98000001954

May 19, 2002 8:00 am!
Secretary of State

05-19-2002 90183 013 ****70.00

Principal Place of Business

6416 NE 2ND AVE
MIAMI FL 33138

Mailing Address

1510 SW 87 TERRACE
PEMBROKE PINES FL 33025

vuUr00y

2. Principal Place of Business

3. Mailing Address

I

[VREIADRIAR IR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . | Applied For
650862078 . Not Applicabla
Zip Country Zip Couniry . : $8.75 additional
5. Certificate of Status Desired E/Fee Required
_ _6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
el = - e e o T - — e R — e =T e e s = “Namg —~ — T ¢ = — e o = S e rm——— —~ - =%

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

TAMPLENIZZA, ANNA
753 NE 167 STREET
NORTH MIAMI BEACH FL 33162 : :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUAE
5 Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
‘ 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F 9 $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD [ Delete TITLE [J change [ Aoditicn §
N MASTHELIER, LICIENNE NAME 2
STREET ADDRESS | 1510 SW 87 TERRACE STREET ADDRESS a
OTSTZP | PEMBROKES PINES FL 33025 oin-sT 2P &
" [as)
TIMLE vsD O oelets e O change (O Addition | €5
N MARDY, HANS NAME
STREET ADDRESS | 110 NE 62ND ST STREET ADDRESS
ASOTsTze_ FLABAGE e e e PONOSEIR | e e S
TITLE 1D [ pelete TITLE [ Change [ Addition
NAME MATHELIER, EMILIE NAVE
STREET ADCRESS | 540 SW 42ND TERRACE APTB STREET ADDRESS
TS | FORT LAUDERDALE Fi 33317 cm-st-2¢
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | . | S STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentwith an address, with all other like empowered.
7 . .
7 ey (305257 5"
SIGNATURE: = s A30SYAS /-3




