09021999-90006-035-$61.25-$61.25

FILED

NONPROFIT FLORIDA DEPARTMENT.OF STATE
CORPORATION : Katherine Marrls
ANNUAL REPORT 5 Secretary of State

1999

i

"ﬂi’ 3

DIVISION OF CORPORATIONS

Sgp 02, 1999 8:00 am
ecretary of State

09-02-1999 90006 035 ****61 .25

DOCUMENT # N9800

1. Corporation Name
"THE CHILDREN OF HAITI INC*

0005354

L/

i TV LY RO L e
e

Principal Place of Businass Mailing Address
174 NW. 110TH STREET 174 NW. 110TH STREET™  ~
Miau! FL 33168 NIAMS FL 33168 .

TR

2. Principal Ptace of Business

2a. Malling Address

3. Date incorporated or Quatifed

ol 28] 09/17/1998
Suite, Apt. #, etc. Suita, ApL #, elc. 4. FEI Number, Applied For
2 27] &55~0869568 Not Applicable
City & Stata__ . Clly & State _ .. o _ $8.75 addiionat .| _
= s A P s o ol | 8 Certficateof Status Desived 0 [l - T Z tn e T T
Fary County Zp Country 6. Election Gampaign Financing $5.00 may e
2] [25] 20 [s0] Trust Fund Confribution o Added fo Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
AURELIEN, EDDY B2| Street Address (PO, Box Number is Not Acceptable)
174 NW. 110TH STREET —
MIAM! FL 33168 8 BRI TN I
.184 C]U' N Y . ;P BS }lecodo‘.‘l E..
FL B[

11. Pursuant to the provisions of Sactions 617.6502 and 617.1508, Florida Stattas, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stata of Florida. Such chanpe was authorized by the corparation’s board of directors. | hareby accept tha appointment as registered

agent. | am familiar with, and accept the obligations of, Section 61 T(?!?Da. Flerida Statutes.

- CR2E037 (5[99

SIGNATURE Eignaturs, Typed o printed Tame of ML Sout ard T8 ¥ 20DICAD. [NCTE, Regi Agerd sigp required whon DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12

ME D ) (] DELETE ATME Dchange [ Addition

NAME AURELIEN, EDDY 12 NAME

smecTaooress) 174 NW. 110TH. STREET 13 STREET ADDRESS

ary-sT-zP MIAMI FL 33188 14 OTY-ST-2P

TME D L] DELETE 21 TIRLE [CiChangs  [) Addition

NAME CANTAVE, MARIE D 22NAME '

smeevaporess| 1085 NW. 128TH TERRACE 23STREETADDRESS | |

ay-sT-z8 MIAMI FL. 33168 " 2ecmy.5T-29 .

me D - {J DELETE A THLE ClChange L1 Addition

WAME -{ PIERRE; FRANTZ - = - -——= = - 22 NAME - e P e e .
~——sTReET AooRess | —1461-N.E~169TH- STREET - AFT- 332 33 STREETALGREES | - - .- — e —

CTY-5T-2P MLAME Fi 33162 3.CTY-ST2P

TME [] DELETE 44 TME OChange [ Addition

NAME 4+ 2NAME

STREET ADORESS 4.3 STREET ADORESS

CIrY-S7-29¢ 44 CIY-ST-ZP

TmME [J DELETE $1TME CChange  [JAddtien

NANE 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

LTY-ST-TP 54 CITY-ST-2ZP

TME [J DELETE 44 TME [JChangs ) Addition

NAME 42 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-ST-2F &4 CITY-S5T-20 ,

in Section *19.07(3)(i), Fiorida Statutas. | further certify that the information

14. 1 hereby cestify that the information supplied with this flling does not quallfy for the exemption stated
icated on this annual report or supplementai annual raport is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an
ation or the recgfier of frusietPempowersad to executa this report as required by Chapter 617, Flofida Statutes; and that my name appears in

or G an Apéc /é .whhauomef'likeempmemd.
A riel RS R ,
= ’M'—_{'Tmrr":"— : _. T ‘ 2/

indi

officer or director of the corpg
Block 12 or Block 1

SIGNATURE

o
D TYPED G BT




