* FILE NOW: FILING FEE IS $61.25. FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 O, 1 999 8 . 00 am

CORPORATION orine Harrls
' ANNUAL REPORT K::::e:ry o Secretary of State

Y 1999 DIVISION OF CORPORATIONS 08-10-1999 90004 Q01 ****51 .50

DOCUMENT # N98000002684 // (101999 20004 002 778 75

1. Corporation Name

0024394

i

o,

THE HAITIAN AMERICAN CULTURAL GRQUP, INCORPORATE
) 0 T 0
, : 6 Boiedoooboad ®
Principal Place of Business Mailing Address
37 NW. 109RD TERRACE 317 NW. 103RD TERRACE -
PEMBROKE PINES Fi 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business - | 2a. Mailing Address 3. Datle Incorporated or Qualifed
21 . 26] 05/08/1998
Suite, Apt. #, etc. - -« . : Suite, Apt. #, etc. 4, FEI Number Applied For
= . . 2] ééﬁ@g (-/—[7[/5—& Not Applicable —
City & State _ - — [ = City & State ] . . $8.75 Additional — |-
’E‘ ;8_' 5. Cemfcalg of Status Desired Zr Fes Required
Zip . Country Zip - Country 6. Election Campaign Financing $5_00 May Be
;l . rﬁ S ;‘ m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
’ : 81f Name )
NICOLAS, MARIE T 82! Street Address (P.O. Box Number is Mot Acceptable)
317 N.W. 103RD TERRACE
PEMBROKE PINES FL 33026 - . , 8 :
- L 84| City 85| Zip Code
__FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - - —

Slignature, typad or printed name oi:egistewd agant and ttie i ab;lieabla. (NOTE: Reglsn;red Ageant ﬂgnaﬁam raquired wl;en minmﬂnﬁ) ST ST T DATE - il - - 5‘
12. ‘ OFFICERS AND DIRECTORS - 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMe .~ DP ~ [OJ DELETE 11TME . o [JChange  []Addion | .
e NICOLAS, MARIE T i 1.2 NAVE ™
sreeranoress| 317 NW. 103RD TERRACE : ' 13 STREET ADDRESS a
cmv-stze | PEMBROKE PINES FL 33026 % 14CTY-ST-2P DT : g
TME DT DELETE 24 TMLE . ) O¢hange [ Addiion
e MONARGENT, CHRISTIAN 220k l—f*ﬁ ﬁf be Sam, W
smreet anoress| 2650 N.W. 64TH AVENUE 23 STREET ADDRESS /3 ? M FA/
erv-stze | SUNRISE FL 33313 2.4 CITY-ST.2P W M ! 3 3 6{/ é‘ .
me _ DS e .. . LIDHEE Rume o _ 0 L DiChange (] Addlton
NAME MONTILLUS, GERALD 12 NAME
streeTaooress| 15855 N.W. 10TH STREET 3.3 STREET ADDRESS
CITY-ST-2 PEMBROKE PINES FL 33028 34.CITY-ST-ZP
TME D ) [ DELETE 41TME ‘ [JChange [ Addition
NAME MONARGENT, MARIE L 4. ZNAME
streer appress| 2650 N.W. 64TH AVENUE . 43 STREET ADDRESS
omvstze | SUNRISE FL 33313 - 44 CITV-ST-2P
TME ~ - D : [J DELETE 5.1 TITLE [IChange  [] Additien
wwe | DELVA, JOHN F 52 NANE
streeTanoress| 4731 N.W. 10TH.COURT 53 STREET ADDRESS
CITY-5T-2P SUNRISE FL 33313 . 54 CITY-5T-ZP
TME D [] DELETE 6.1TIME ‘ - [JChange ] Addition | ©
NAME COLE, IRLANDA . 62 NAME
sweeTaooress| 731 NEE. 1615T STREET 3 STREET ADDRESS
orv-sr-ze | N. MIAMI BEACH FL 33162 64 CTY-ST-ZP

14. | hereby ceriify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert of supplemental annual report is true and accurate and that my signature shall have thefsame legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapt 7.,Flgsta Statutes; and that my name gppears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’__
™~ YW — V - [, / g P —
SIGNATURE: /// ICTAHERCS RERNINGER0L RS ice ) - D, \i Cifan J-24
' . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ¥ Dayfimk_Phona # T /.




