" 200, UNIFORM BUSINESS REPORT {(UBR)

- .

DECUMENT # N99000002926

4. Entity Name

P .
THE HAITIAN ASSOCIATION FAMILY, INC.
e

APPHOVED
A
D

Principal Place of Business

5205 HANCOGK ROAD
JACKSONVILLE FL 32254

Mailing Address

5205 HANCOCK ROAD
JACKSONVILLE FL 32254

RETARY OF STATE
A Sate FLORIDA

2. Principal Place of Business 3. Mailing Address

WA

IR a

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 HOV 19 PHI2: 31 Ny .

City & State City & State 4. FEI Number Applied For
g8 q. 575 /305 Not Applicable
2Zi Countt i iti
P ountry 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P O P = e i — | _Name__7 } T T .
PAUL, BOOZ Street Address (P.O. Box Number is Not Acceptable}
5205 HANCOCK ROAD
JACKSONVILLE FL 32254

City

FL l Zip Code

jtement for the purpose of changing its registered office or registered agsnt, or both, in the state of Florida.

,éﬁiﬁaz,_@g_

SIGNATURE -
. -~ -Signatul Tegistered agent and tite if applicable. T {NOTE: Registared Agent signature requirad when reinstating) DATE
Pzl /s
FILE’NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After, September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

indicated on this report or supplemental report ja
of the corparation or the receiver or truste=aph 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
™ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block \1 if
other like empowered.

e 175 152 [P

l'?q" 07 “& 00/

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Delete TE O change [ Addition | S
NAME B0OOZ, PAUL NAME 4
streer aooRess | 5205 HANGOCK RD. STREET ADDRESS E
CITY-5T-2P JACKSONVILLE FL 32254 CITY-ST-2IP o
TMLE D ﬂwetg me %0 e & 55’ AR D P lhange [ Addition 5
NAME STHAL, JEAN-GILES NAME D Jre clevl. ~ .
STREET ADDRESS | 250 NW 36TH ST. STREETADDRESS | 44/ ) FI5 5/
owv-s-2¢ | POMPANQ BEACH FL 33064 OrTy-ST-2P Jrx £Ef 3207 }

1 e vIsSD : Clocete . R i T R e e A N i
NAME _PAUL, MARJOREE L NAME N -
streer anomess | 5205 HANCOCK RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-57-2P
TTLE TITLE — N _ [J Change  [] Addition
e [ Delete o SO0 IJ‘_-E:I-__T,BBBS ——= |
STREET ADDRESS STREET ADDRESS -1/ ";'b-"pi =—01073-~012 i
CITY-ST-ZP CITY-ST-2IP *»**#bl - 25 ***»*E;l - 25 J— ;i
TiTE [ oelete TILE [ Ctange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
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10/26/01 FRI 21:43

J/.‘\

e s e

FAX 678 530 8158

TELETIN

Intemal Revenue Service

Accounts Management Division |

Branch Il - Telstin Unit

Stop 751

PO Box 47421

Chambles, GA 30362

Phone 678-530-7234/7238

FAX 678-530-6156
R R—

o e i T T

Date: October 25, 2001
Employee Identification: 0726103395

TO: T MARJORIE PAUL FAX: 904-244-5791
FROM: Accounts Management Division I Pages: 1
Teletin Unit
Company | HAITIAN ASSOCIATION FAMILY Employer ID# | §0.3751305
Name
Company Employer ID #
Name
Company Employer ID #
Name
Company Employer ID # | . e e e
. e Name A e mem s~ ™ T T i
R Company Employer ID #
Name
Company Employer ID #
Name
Company Employer ID #
* Name
Company Employer ID #
Name
Company Employer ID #
Name
Company Employer YD #
Name
Company Employer ID #
Naute
Company Employer ID #
Name :
Company Employer ID #
Name
Company . Employer ID # _ e R PP
v~ | Name. _ ] e e e R —

This tion Is for ths nole use of the indlvidual to whom it Is d and may in
that I privi d, confi: jal, snd t from disck ander the appRcable law. f the
readar of this comnutnication s not tho d recipient or the L ar agent for dellvaring tha

communication 1o the Intorded reciplent, you are hereby notifisd thet any disssmination, distribution ar
¢opying of this cornmmunication may he strictly prohibited. if you have received this communitation in ¢vor,
ploass natify the sender hnmodiately by telephone and return the communication via fax at the nrumber
glven. Thank you.




