FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004299

1. Corporation Name

RASSEMBLEMENT POUR UNE NOUVELLE HAITI, INC.

Principal Place of Business

Mailing Address

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 031 ****70.00

Cemeu aa

3033 NORTHWES RTH RIVER DRIVE 3033 NORTHW RTH RIVER DRIVE
2ND FLOCF,8UITE 609 2ND FLOQR”SUITE 609
MIAM FL-1142 MiA 33142
2. Principal Place of Business R 2a. Mailing Address . 3. Date Incorporated or Qualifed
al (5630 MDw 71ct W T5%F0 NW Fret 07/22/1998
Suite, Aat. #, etc. . Suite, ApL. #, etc. 4. FEl Number . Applied For
22| ST & #3235 7] 65 - OE5RAE /0 Not Appficable
City & State — City & State _ . ' $8.75 additional
El 1 e e !_, ’ . m B——] ‘q m ‘! p’ ’ . 5. Cerifcate of Status Desired X Fee Rec uired
Zip— - Courtry Zip Colintry 6. Election Carnpaign Financing $5.00 tayBe
;\ -; é v / CEI E‘ 230’ 4 ’m Trust Fund Contribution = Added tc Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Acdress (P.O. Box Number is Nol Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL ‘as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office cr registered agent, or boih, in the State cf Florida. Such change was iU
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

utes, the above-named cc rporation submits this statermnent for the purpose of changing its ragistered
thorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

SIGNATURE
Signature. typed or printed na ns of registerad ageni and titie if appiicable. {NOT Z: Regt d Agant sig required whan 9 DATE
12. OFFICERS AND DIRECTORS 13 ADDITICONS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PD [ DELETE 1.4 TIILE D . K Crange L[] Addition
M MOURRA, SAMIR 12 NAME Mourra Sé@miy
sTReeT anoress| 3033 NORTHWEST NORTH RIVER DRIVE asmesraooress| BSFE Nw 1L (re (e
arv-st-ze | MIAMI FL 33142 1.4 CITY-ST-ZP Neamis  Ed -—, é ;reo/ A
TILE VD ] DELETE 24TME [JChange [ Addition
NAME LEVEILLE, HERVE 22 NAME
sTReeT anDRess) 3033 NORTHWEST NORTH RIVER DRIVE 23 STREETADDRESS
crv-st.ze | MIAMI FL 33142 240MY-ST2P |
TMLE SD ;B:QELETE 31 TE <D BdCrenge (] Adiion
NAvE NERETTE, VOLNEY s2NAE SARTR MOLERA
streeT AooRe ss| 3033 NORTHWEST NORTH RIVER DRIVE ssmeeTanoress | 3515 M) J46 TEm e
arv-stze_ | MIAMI FL 33142 34.CIY-§T-2P Ducmy = 33016
TMLE TD ] DELETE 41TME ™ BdChange [ Acdiion
NavE MOURRA, OLGA s 20 Mouvra. OLEA
smreeT noress| 3033 NORTHWEST NORTH RIVER DRIVE STREETADORESS | R S /¢ AV /G 6 T€ra L
orv-s1-ze | MIAME FL 33142 44 CITY-57-2P g em - 1 230706
TILE VD [} DELETE 51TIMLE JChange [ Addition
NAME KORNFIELD, CLIFFORD 52 NAME
steeT aooress| 3033 NORTHWEST NORTH RIVER DRIVE 53 STREET ADDRESS
CITY-57-2P MIAMI FL 33142 54 CITY-ST-2IP
TLE vD DELETE 61 TIMLE [JcChange  [] Addition
NANE ANDRE, EDDY 6.2 NAVE
sweerooress| 3033 NORTHWEST NORTH RIVER DRIVE 6.3 STREET ADDRESS
CTY-8T-ZP MIAMI FL 33142 64 CITY-ST-2P

14, I hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shafl have th: same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 817, Fiorida Statutes; and that my name appeers in
Block 12 or Block 13 if cha@ﬁr‘bn an attachment with an address, with all other fike empowered.

SIGNATURE:

S RATURE B e

8
g

CR2E037 (11/98)

SIGNATIIRE AND TYPED OR P'RINTED NAME OF SIGNING OFFICEMR OR DIRECTOR

HA-22-57 37 7943234

Date

Daytima Phone #

R —




