SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
oA ON A DEPARTIENT O Jul 26, 1999 8:00 am
ANNUAL REPORT Secrotary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 07-26-1999 90009 021 ****70.00
DOCUMENT # N98000004720 P
1. Corporation Name y
THE GREAT COMMISSION/HAITI, INC. -
Principal Place of Business Mailing Address
et LN I
MIAMI FL 33162 MIAMI FL 33162
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] el 08/17/1998
Suite, Apt. #, atc. Suite, Apt. #, etc. 4, FEI Number Applied For
El‘ m . Not Applicable
m City & State ol Ciy & State 5. Certifcate of Status Desired Gl $3,:;15R:§;:"’1“""
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
;‘ JEI 29 [s—ol Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
ORI.ANDO. VICTOR 82| Street Address (P.O. Box Number is Not Acceptable)
16905 S.W. 192ND PLACE
MIAMI FL 33162 83
B84] City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE )
‘Signature, typed or printed name of registered egent end 1ile i applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE 1.1TME [JChange  [JAddition
nme ¢ 5 | ORLANDO, VICTOR 1.2 NAME

seeTapoRess| 16805 S.W. 192ND PLACE 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33162 14 CITY-ST-2P

TME VPD [ DELETE 21TME [OJcChange [ Addition
NAME ORLANDO, SERGE 22 NAME

sreeTanoress| 16905 S.W. 192ND PLACE 2.3 STREET ADDRESS
Y. §T-2P “MIAMIFFLU 33162~ — - i =l 24CNY-ST-ZP

TLE STD . (] DELETE 31TME OChange [ Addition
NAME ORLANDO, LUCMILA J 32 NAME

streeTaooress| 16905 S.W. 192ND PLACE 33 STREET ADDRESS

CITY-ST-21P MIAM! FL 33162 34, CITY-ST-2P

TITLE [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY.ST- 2P 44 CITY-ST. 2P

TME ] DELETE 5.1 TMLE CcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TME £} DELETE 84 TME DiChange [ Addition
NAME |, e 6.2 NAME

S?REETAD‘DRESS " . 6.3 STREET ADDRESS

e S G4 CITY-5T.2P

14. | hereby ceify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07
indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empawered.

SIGNATUREVIcTor GrizNDGT LFBEE REQUIRED A 4’1”/

Flogda Statutes. | further certify that the information
p4bgal effact as if made undar oath; that | am an

@0,

ave 1o

(305)378-2107

L A

CR2E037 (5/99)

TURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER GR DIRECTOR

Data Daytime Phone #

L



