2000 UNIFORM BUSINESS REPORT (UBR) - FILED
00 |
DOCUMENT # N9400000534% May 24, 2000 8:00 am

1. Entity Name -

Haitian American Youth Organization Secretary Of State
05-24-2000 90181 008 ****61.25

-

Principal Place of Business Mailing Address
Miami, Florida 6420 S.W. 138th Ct Unit 103
Miami, Florida 33183

2. Principal Flace of Business 3. .Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Cily & Stale - City & Slale 4. FEINumber & 5 - U?‘/ 7y [ TApplied For

: 65 - 0991919 [ Tnot Applicabre

Zip Country Zip Country " . $8_75 Additional

33183 ~  Dade- 5. Qertufucate of Steitus Desired I} Fee Required
6. Name and Address of Current Reglslared Agent 7. Name and Address of New Registered Agent ~— ~ B
Name

Mi¥eille Sylvain-David :
420 S.W. 138th Ct. Unlt 103 Street Address {P.0. Box Number is Not Acceptable)

Miami, FL 33183

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -

Signature, typed or printed name of registered agent and titls if applicable. {NOTE. Registersd Agent sighalure required when reaingtating) DATE
9. Election Campaign Financing $5.00 May ée
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN—TO—

TilLE ‘ 1 pelete TITLE Director {1 Change [ Addition &’
-t _ NAME Mireille Sylvain-David ‘ I
STREET ADORESS , ‘ sTeeTADDRESS | 6420 S. W. 138th Ct- 103 i §
e-st-ar om-s2¢ | Miami, Florida 33183 |8
e N : O elete T '| Associate Director [ Change [ Adaiion | ©
NAME NAME Luc Boisson,Jr.

smeevaoomEss | . . STREET ADDRESS | £ 490) S W. 138 th Ct

GITY-ST-21P CV-STZP | Maoos ~ pr 23183 m T T e
L TITLE (7 Detete e Speclallst of Savoir Faire U fhnes L] addiion
NAME B NAME Colette Brown

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP 64.%:91]'_?'1‘_'?_.]. 3§%§§h Ct.

TLE O peete TLE Specialist Eixation & Frwiramentttange [ Addition
NAME : NAME (M. )Jocel David

STREET ADDRESS : STREETASDRESS | 6420 S, W. 138th Ct

CITY-ST-7P - cry-s7-2p Miami, FI. 33183

TmE : L Detete e Gui'dat;ce Counselor (3 Crenge. - [ Addion
NAME NAME : .

STREET ADDRESS STREET ADDRESS Danlelle Denls PN

T | B420;5- Y- o1a8th Ce. - 5o

e 1 Delee ms Mildred Cayard, Art Coordindtgg® [ rton
NAME NAME .

STREET ADDRESS STREET ADDRESS 6420 . S. 138 th Ct,

GITY-57-7IP ' ‘ Clry-ST-2tP Miami I} FL 33183

12. | hereby certify thai 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the n er or trustee empowered 1o execute this report as required by Chapter B17, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacwm with an address, will all other like empowered.

SIGNATURE: Z9d S G- O0 -

ATLURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Dale Gavtime Phone # -




