.

e

4

P 1 R
g . FILED
2006 NOTLORSRORECORPORTION o EFR e

DOCUMENT # N98000005667

. Name
1(;EMI"mlyLLE & SULETTE MERILUS FOUNDATION FOR HAITI
DEVELOPMENT, INC.

06 HAY 22 PHI2: 32

Principal Ptace of Buginass Muiling Address . . .
970 SW 15T STREET 970 SW 15T STREET .
SURE 307 SUITE 307 7
MIAM, FL 33130 MAMI, FL 33130 ll"*'i HI ‘;,;.i!‘h 0o I ll ijEH Il
- i HERE B EERRNREI
2. Principal Ptace of Business EL’I‘;’ ﬂm i i ] I
970 SW 1st Street K st Street,
&igw_ 4, atc. - 10 7&“‘. Apt 4, ate. 05122000 (:hg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Appled For
Miami Florida, iani Floride 76-0803306 Not Applicabia
Zp Country Zip try $8.75 additional
N Sy 33130. Dade |8 ComtficamofStausDesied [0 ESeo S i)
8. Name and Address of Current Reglstered Agent_ 7. Name end Address of New Registored Agant
MERILUS, CAMILLE | Camille .Merilus
14815 NW 11TH AVE. * Streat Addrass (P.0O, Box Nunmor 13 Not Accoptable)
MIAMI, FL 33168 14815 NW 11th Aue |
Miami Florida,
City FL I Zip Code
13168
8. The above named entity submits this ctatement for tha purpose of chenging Its registered office or registered agent, o7 both, in the Stats of Fiorida, | am tamillar with, and accapt
the obligations of regigtared agent. : -
/ 05-18-06
SIGNATURE
Stratire, typed registurnd agend and U0y ¥ apphcable, (HOTE: Agect sk cwquived whan DATE
- > g T . B
HW"? 9. Blaction Campaign Fnancing $5.00 uayee | Make check payablo to -
Due mbér 8, 2006 Trust Fund Contribution. 0 AsodtoFees | Florida Department of Stste
10 OFFICERS AND DIRECTORS lﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TE
e Camille Merilus (Chairman] ™™ — B G [ Adon
smeerappeess | 148 1S NW 1L1th Ave SYREET ADDRESS
CHY-ST-2P -Miami. Florida, 33188 cny-ST-2¢
me : _ O nexn e Dtene (3 adihe
e : . ‘ - s S 20 RS e Rl e § |
STREET ADORESS | - STREET ADGRESS SOOOVEDS s
cv-S-2P .. ov-S1-2e o/ 2o E——00E1—001 sl 2%
TRE [ Detetz TME [Jonmp [0 Asdiion
STREET ADDRESS N sReET avbegss
£ny-51-7P° . . - || cov-s1-0
e O texwn e Clceme [ Admn
INAME . NAME
STREET ADDRESS STREEY ADORESS
cr-s-® I, . ‘ oY-51.20 7
e 3 octew e Ocae [
L] NAME
STREET ADDRESS STREET ADORESS
CITY-S1-1P CHY-ST-1P
RE O petets me Ocuoe [JAstn
RAME RAME
STREET ADDRESS STREET ADDRESS
any-si-op oIY-S1- 29
12. | h that the information suppliad does ¥
gf}di:élmmm nor:%ﬂwwlﬂ&eﬂmlmm:m‘hm acwrang %%MWMG%WI&%W%%%%&
%m mwmmmMadd’7'ﬂh.nmm reporl a3 required by Chapter Forida Siatites; my nama appaars in Block 0 or Block 111
05-18-06 305-325-4242
SIGNATURE: Ll o F oy

MANE OF SIGMING OFFCER CR DIECTOR Gutm Ouytire Proes




