2000 UNIFORM BUSINESS REF?OB."I (UBR)

9/15/00-90011-036-361.25-361.25

1. Entity Name

DOCUMENT # N99000002710
HAITIAN-AMERICAN COMMUNITY DEVELOPMENT OHGANIZA“T 2

FILED

Principal Place of Businass Mailing Address

6861 W COLONIAL DR
ORLANDO FL 32818

686% W COLONIAL DR
ORLANDO FL 32818

00 DEC -8 PH & 25
SECRETARY OF STATE

G

2. Principal Place of Businass 3. Mailing Address -
Suite, Apt. ¥, etc, Suita, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applisd For
. - Not Applicable
:15] - S mCiumzy A fii- L Country- . §. Corlificate of Status Desired O §£ ;Eqmﬁonal
6. Name and Address of 0urnent Curvent Registerad Agmt 7. Nnm' and Adurou of Nen Roglmued Ayonl
T SEDE FRITE I T o
SEDE. sz J Street Address {P.O. Box Number is Not Acceptable)
7743 CCORN W000S Ot #228 /o2 €R% A1 vis- Kroge
WINTER PARK FL 32792 op/ Vo N1 = e
I
[ ORLpwoo 235025 FL |

8. The above Wrﬂils this slateghent
SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/36 Looo

DATE

Signature, b of mgisiered agont end tle it applcable. {NOTE: Agent sb recpired whan -]
FILE NOW: FEE IS $61.26 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
_After Septenibar. 13, 2000 fiin. will be $238,25_ | Tusifund Cotdbution. 1 Addad to Fees.. . -Depariment of State . . _-.-
10, OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTOREIN 107 7
e Oue [ m D[ ) Moo Toscrw G, S5, Bx
STREET ADDRESS smeeronkess [ 300 BARRI 0SS AvEaE
CITY-5T-29 CITY-5T-2P ORLrnDo, [oF S J—‘// O‘FF[C@{
e O oaiee me [y |TR/iveE DUVELIAGME Dt Ijﬁdumnn
e miromes | 607 & WED CEW/0D C’g!) z.
STREET ADDRESS
g | T e = e = e ORI O, AL SRIOST =
T L _7 Does ﬁ D \jg COUES H ADEL Sl (3 Change mdd|tm _
A | meT i e e e | TR A ASSEE O DR o
CITY-ST-7P CITY-$T.21P O ,PZ A0 FZ Y XL Otz cer
TIE 0 Detere ILE [Jchange [ Aodiiion
A e D Frimz J. SE10E R
STREET ADDRESS smestaoness | 28 DGR \VER RIDGE
oy-ST-2p avst2 | ORLAND o EL 2O D5
TINE O petere TTLE {1 change ] Addiion
WAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-IIP Coy-$1-2P |
e 1 elete TILE [l change [ Addition
NAME e >
STREET ADDRESS STREET ADORESS
oTY-51-2P OITY-$T- 2P A - .

12. | heraby certify that the information suppiied with this filing dees nat qualify for the exemption sl?_‘l

indicated on this report or supplemental report is irue and accurate and that my signalure shafl hgve
ChapighAs

of the corporation or tha receiver of ustes empowered 10 executs this report as reqwed by
changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

A g S tion 119.07(£)i), Flprida Statutes. |fun‘.hefcemry that the Information

U 'M L0105 /2000

effect as Jf made under path; that | am an officar or director

s dmat my name appaears in Block 10 or Block 11 i

SIGNATURE AND TYPED CA PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

uf

" Daytima Phone #

fRrrz S €1DE, FRE3 0




