v

T

2002 UNIFORM BUSINESS REPORT (UBR)

i -

R AT

FILED

May 06, 2002 8:00 am':

DOCUMENT # N98000002684

1. Entity Name

BHE HAITIAN AMERICAN. CULTURAL GROUP, INCORPORATE

Secretary of State

05-06-2002 90041 034 ****61.50 .

Principal Place of Business

/a/; 05N w 7%5

Mailing Address

P.O.BOX 260254
PEMBROKE PINES FL 33026

o80Tl p2 8,

L 3

2024

2 Prlnmpal Place of Bi;fsuss -

3. Mailing Aéc;e_;i} éﬁ 2 57&

LT

Sune Apt. # etc.

Smte Apt # etc.

DO NOT WRITE IN THIS SPACE

Per Fz-a A3 o e
City & State City & Stale 4. FEI Number e Applied For
650844150 - Not Applicable
Zip Country Zip goumry / i . $8.75 additional —
-53 O;\,b 5. Certificate of Status Desired O e Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -Agent -
N R e
L TIE e Lt s G TTT T el e i omr s L —_ = B S e T hA‘amg“"'—-"‘"—e"‘._—-;:"‘*“"" D R U e e R ""T...’-:-:- -‘:“&-
BELLABE MARIE T 0 A/w 7‘76 Street Address (P.Q. Box Number s Not Acceptable) - .
V4% 5 . 77 o~
Hﬂﬁﬂ@ﬁﬁ%ﬁlfggﬂﬁ - pin3 _
City Zip Code
- 3308 b. FL
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
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE /‘J
L 1] i
) 9. Election Campaign Financing _ ~ ~~~$5.00 May Be |- Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees ~ Departmient of State..o..x N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:10 ’
TMLE D __ O De]etg mE Ochange [ Addition | S
e BELLABE, MARIE T ,of NAME |
: [ 0O Vw7 g
STREET ADDRESS PR W8-AVENUE=#206. STREET ADDRESS &
CITY-ST-27 m /JE'?/I M%_Sc)a)_é cITy-§1-21P § ‘
TTLE DT #oeicte TILE V 7‘ b /é a ’Q ﬁ Cnange (] hgdiion | &S E
e LABORDE, SAMUEL e ey M > 1,[ e
sTReeT A0DRESS | 1322 WYNDCLIFF DRIVE STREET ADDRESS p & (}; . 0 ¢ ,._ ,_ _, )
or-s2¢ | WEST PALM BEACH FL 33414 orestae | F S F L T A Fé?) 3026
«f -TITLE S T N B e Sm 2T e o _:I_:] Delete=_. .~ THLE . s ;1. e RN Q- SR ~~‘3-S Chane —_ B-Addﬂloﬂ P-o
NAME MONTILI.US GERALD NAME N ;
STREET aDDRESS | 15865 N.W. 10TH STREET STREET ADDRESS Q
ov-si-z¢ | PEMBROKE PINES FL 33028 CITY-ST-2 »
THLE D B belete TITLE [JChange [ Addiion | =
NAME MONARGENT, MARIE L NAME : . '
sTReeT ADDRESS | 2650 N.W. 64TH AVENUE STREET ADDRESS - .
orv-sT-2P | SUNRISE FL 33313 CITY-ST-21P .
TILE D Wﬂelete TITLE - [hChange [ Addition
NAME DELVA, JOHN F NAME T
STREETADDRESS {4731 NW. 10TH COURT STREET ADDRESS S .
crv-sr-2¢ | SUNRISE FL 33313 CITY-§T-2 )
MLE 7] : O Delete TITEE _ _Dchange  [Jaddition |
NAME COLE, IRLANDA NAME
streeT ADDRESS (731 NLE. 181ST STREET STREET ADDRESS /
CITY-5T-2IP N M]AM] BEACH F|_ 33162 > CITY-ST-2IP ,‘,;
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the informaticn A
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 director
of the corporation or tha regeiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if o~
changed, or on an attachmgnt withgan address, with ali other like empowered ;.; :
Lo T iinBodboss do £, 04
SIGNATURE: __//l{2207% “‘A%AZALWJ 040, 08.0 *
rF ﬁGNAﬂmE AND TYPED OR PRINTED NAME OF smmnn’osncsn PR DIREATOR Moot Pl 8 .
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