2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004272

1. Entity Name

THE HAITIAN CONNECTION FOR DEVELOPMENT, INC.

i

Principal Place of Business

300 N. JOG RD.
WEST PALM BEACH FL 33413

Maiting Address

PO BOX 221801
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

Suites, Apt. #, atc.

Suite, Apt. #, etc.

I

FILED
18,2000 8:00 am

%
ecretary of State

09-18-2000 90014 049 ****5] 25

AR

DO NOT WRITE N THIS SPACE

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
65-0851807 Not Applicable
2P Country ® Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e e —a e e Name _ T N e e
Elleiine ﬂ'&r‘dﬂ/fe le
PHOPHETE, ET‘ENNE Street Address (P.O. Box Number is Mot Agceptable}
300 N. JOG RD. —
WEST PALM BEACH FL 33413 3807 Beresferel Rol E
134 City af Zip Code
- Wes - Vealy Bensd FL {2347
8. The above nameé‘ilemity submits this staterment for the purpose of changing its registered office or registered agemt, or both, in the state of Florida.
7 L /7 A/
SIGNATURE ’ M
/ hature, typed or printed name o; reg{tered agent and title if applicabla. {NOTE Registered Agent signature requirec when reinstating) DATE
FILE NOW: FEE {S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D [ Delete THILE [ Change ] Addition
NAME PROPHETE, ETIENNE NAME
STREET ADDRESS | PO BOX 221801 N/A STREET ADORESS
CITY-S7-2IP WEST PALM BEACH FL 33417 CITY-ST-7IP
TILE D 1 pelete TMe [Jchange [ Addition
NAME PANIER, MARA NAME
SYREETADDAESS | PO BOX 221801 N/A STREET ADDRESS
orv-s-2F | WEST PALM BEACH FL 33417 GTY-5T-20
e |-0-- e - [Dglete-  — = TIE e s -+ o e e ] Ghangs—-[] Addition -
NAME FENELUS, MARIE ROSE NAME
STREET ADDRESS | PO BOX 221801 N/A STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP
TMLE ] pelete TITLE [Ochange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIMLE (] Delate TME [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-5T-2IP
TITLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this fili

does not qualify for the exemption stated in Section 113.07(3){), Flarida 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 oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment

SIGNATURE:

apraddress,

SIGHATURE AND TYPED OR PRI

A all other like empowered.

(/
2T o 6= QUIRED

0

T6l-6EY 8434

D NAME OF SIGNING OFFICER OR DIRECTOR

9/13/ 6
4 I

Data

Daytime Phone #

CR2E037 (5/00)



