FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPCORATIONS

DOCUMENT # N98000003950

1. Corporation Name

HAITIAN-AMERICAN BENEVOLENCE FOUNDATION, INC.

Principal P ace of Business

8515 NORTHWEST t66TH TERRACE
MIAMI FL 33016

Mailing Address

8515 NORTHWEST 166TH TERRACE
MIAM) FL 33016

FILED
Apr 28,1999 8:00
ecretary of Stat

04-28-1999 90010 032 ****70.00

am |
€

AR UO AV

[21]

[

2. Principal Place of Business

2a, Mailing Address
2]

3. Date Incorporated or Qualifed

07/08/1998

Suite, Apt. #, etc.

Suite, Apt. #, efc.

4. FEI Number & | Aprlied For

3
Zip
4

i

[25] 20]

El ;1 Not Applicabie
City & Siate City & State iti
R4 ty 5. Certifcate of Status Desired ﬁ\ $8'75 Aj({ﬂlonal
2 El Fee Reyuired
Courttry Country 8. Electicn Campaign Financing $5.00 ay Be
2

Trust Fund Contribution

Added to Fees

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the previsions of 5
office o registered agent, or be

ctions B17.050:2 and 617.1508, Flonida Stalides, the above-named corporation submits this statement for the purpose of changing its ‘egisterad
1h, in the State uf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and azcept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ,-,
Signalure, typed or printed nrma of registared agan_and ile 1 applicabla. NG E: Regislered Agont signature req.ired when ramnstating DATE o

12. OFFICERS AND DIRECTORS 13. ADDITI DNSICHANGES TO OFFICERS AND DIRECTOIRS IN 12 g’:

TME PD [] DELETE 11 TMLE [JChange [ Additon | .

NAME MOURRA, SAMIR 1.2 NAME 5

seeTanorizss, 8515 NORTHWEST 166TH TERRACE 13 STREET ADORESS a

arv.stze | MIAMI FL 33018 14 CITY-5T-21P &

TIME VD ] DELETE 24 TTLE [IChange  []Addition | O

NAME RABBI, DAVID Z DR. 22 NAME

stReeT aoorzss| 8515 NORTHWEST 166TH TERRACE 23 STREET ADDRESS

erv.sr.ze | MIAME FL 33016 2. 4 CITY-ST-2IP

TME L)) [] DELETE 11 TME [JChange [ Addition

NAME MOURRA, OLGA 32 NAME

sreet aoorzss| 8515 NORTHWEST 166TH TERRACE 3.3 STREET ADORESS

CITY-ST-21P MIAMI FL 33016 34.CITY-ST-2P

TIME T ] DELETE 41TITLE [ Change  [] Addifion

NAME HVASTA, JOHN 4.2 NAME

streeT anorzss| 8515 NORTHWEST 166TH TERRACE 43 STREET ADDRESS

crv-stze | MIAMI FL 33016 44CITY. ST 2P

TITLE ] DELETE 51 TME [ Change ] Addilion

NAME 5.2 NAME

STREET ADDRZSS 5.3 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST-ZIP

TILE [ pELETE B81TITLE [JChange  [] Addiion

NANE 5.2 NAME

STREET ADDRZ5S 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereoy certify that the information supplied with this filing does not qualify *
indicated on this annual report or supplemental annual report is true and ac

‘ar the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
surate and that my signature shail have t1e same legal effect as if made under oath; that | am an

officer or director of the corporation or the rece.ver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thet my name appaars in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

CEBMATURE S aE e o0~

20C 7 3238

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR

72277

Daytime Phone #




