2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LUMILY'S MISSION FOR HAITI INC.

DOCUMENT # N98000001954

Principal Place of Business

6416 NE 2ND AVE
MIAMI FL 33138

Mailing Address

1510 SW 87 TERRACE
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

IR

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 91045 050 ****70.00

Al

N

il

|

Hll

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fel Number gE869078 Applied For
Not Applicable
Zi Count Zi Count
V!P . ountry P ouniry 5. Certificate of Status Deswed E/ $3 75 Addiional
———s et PN Dminzr T e | Tt e, | e R L | [ T W AT - Fe.e‘Hﬂq”"ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMPLENIZZA, ANNA Street Address (P.O. Box Number is Not Acceptable)
753 NE 167 STREET
NORTH MIAMI BEACH FL 33162 .
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATYRE

Slgnature, typed or printed nams of registerad agent and title it applicebls

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Addad to Fees

Florida Department of State

changed,

SIGNAT

or on an attachment with an agdress, with all other hke empowered.

URE:

o PED

10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delets TITLE [ Change T Adeition
NAME MASTHELIER, UCIENNE NAME
sTReeT ADCRESS | 1510 SW 87 TERRACE STREET ADDRESS
orv-s-2¢ | PEMBROKES PINES FL 33025 OTV-51-2F
TITLE VvsD [J Detete TTLE [ Change  [C] Addition
NAME MARDY, HANS NAME AN
STREET AODRESS | 110 NE 62ND ST . STREET ADDRESS
. e —— R PSRN [, oz | T L L e e T e M e e
cy-s1-2F T | MIAMI FL 331387 CITY-§7-21p
|_JME hi0] [ pelete TITLE Octhange [ Addition
NAME MATHELIER, EMILIE NAME
stReeT ancress | 2404 SW 42ND TERRACE APTB STREET ADDRESS
orv-st-2e | FORT LAUDERDALE FL 33317 om-s1-7p
TMLE [ Dekete IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
THILE [ pelste THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-21P
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that ! am an officer or directer

of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

<hs/03 (05 FST—23S!-

CR2EQ37 (10/02)



