g FILED

Apr 21, 2008 8:00 am
2008 NOT-FOR'PROFIT CORPORATION ecretary of State

04-21-2008 90048 050 ****g] 25

DOCUMENT # N98000004319
1. Entity Name
LITTLE HAITI GATEWAY, INC.
Wit ¥

Principal Place of Business Mailing Address 4 0 07 3 3 25
ES-HAMAYE 155 SMtAMEAYE-
-SUTERS0 “SOMEBST ‘
MIAMI, FL 38437 MIAMI, FL 33331 : :
TR T — " IR A AR R R

2628 Copun Wa 2%0% Copur ey

Sutte, ASNO#. g“- Sutt. Ap"%‘"‘é‘ o 02122008  Cng-NP CR2EQ37 (12/06)

City & State | City & State 4. FEI Number Applied For

)-AJ My FL _Z{IKJ' a M \ F{—‘ 91';820705 Not Applicable
Zip3 214 \’ Country §p§ (N < Countey 5. Certificate of Status Desired [ gi.g;m;ﬂonal
§. Name and Address of Current Regisiered Agent 7. Nams and Address of New Registered Agent
Name ' ' o -
CARRFOUR SUPPORTIVE HOUSING, INC. CM—‘?;FO\’I’l > 0;,950@—1\ JE HODSWQLT Twc,
155 SOUTH MIAMI AVE. Syget Address (P.Q. Box Number 15 Noj Acceplable)
SUITE 850 L ¥ Qe A VOEY™
MIAMI, FL 33131 SoiTe S0
Cit g - TigCode
My day FL [*5%% 4

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations gk registered agent. E

SIGNATURE J |
Sighswn, tyfled or prnted name ol registered agent and itls it apy cable, (NOTE: Registurad Agenl signdiure 1requited when (einstating) DATE
Filing Fee is $61.25 I 8. Election Campaign Financingy $5.00 May Be Make check payahle to
Due by May 1, 2008 Trust Funct Contribution. [0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTOR S 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE s ] oelete Lk CiChange [ Addition
NAME CASALE, FRANKLYN NAME
STREET ADDAESS | 16400 NW 32 AVENUE STREET ADDAESS
CiTY-5T-2IF MIAMI, FL 33054 ; CITY-S1-7IP
me O |D W Deete T Vite CeAlE [ Change  (Q4KGition
NAME QUICK, LINDA S NAME HMALY OSELR
STREET ADORESS | 6363 TAFT STREET, SUITE 200 STREET ADDRESS g Cobue WHY, SeTE SV
CITY-ST-7IP HOLLYWOOQD, FL 33024 CITY-ST-2iP )AM-\_% FL 23y
THLE T [ belete TILE {1 Change [ Addttion
NAME DANNER, STEPHEN NAME -
SIREET ADDRESS | 1101 BRICKLEY AVE, STE 1402 STREET ADDRESS
CITY-SE-2IP MIAMI, FL 33131 CHY-ST-2IP
e vC 7 Detete WILE C P eErSo M [Change [ Agdition
NAME MESSAR, JOHN NAME
STREET ADDRESS | 801 BRICKELL AVE ST 2450 STREET ADORESS
CITY-sT-21P MIAMI, FL 33131 CiTy-S1-2IP
TIiLE coB O etete e DTl Wfhange [ Addiion
NAME GARCIA, TERE NAME
STHEET ADDRESS | 2601 S. BAYSHORE DRIVE 10TH FLOOR STREET ADORESS
Cmy-s1-2P MIAMI, FL 33133 CIny-S1- 2P
me . |WP . O petete I Presivent WA Thange L1 Asdtion
NAME BERMAN, STEPHANIE NAME
STREETADDRESS [ 155 S MIAMI AVE SUITE 850 STREET ADORESS
CTy-S1-2IP MIAMI, FL 33131 CITY-ST-2IP

12, 1 hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refRiver of trustae empowerad to gwecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlach t with an address, with all othpy like empowered.

-

SIGNATURE:
Cala Gaytme Priona #

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f



