2000 UNIFORM BUSINESS REPOIRT (UBR)

FILED

DOCUMENT # N99000005460

1. Entity Name

HAITIAN AMERICAN PARENT'S ASSOCIATION, INC.

= _ D e S I

Jun 02, 2001 8:00 am
Secretary of State

05-02-2001 20056 044 ****g] 25

/

Principal Place of Business Maiting Address
1405 NW 167TH ST. SUITE 100

MIAMI FL 33169 MIAMI FL 33169

1405 NW 167TH ST. SUITE 100 -

2. Principal Place of Business 3. Mailing Address

A

i

Suite, Apt. #,’stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AIME, OCTAVIUS
1405 NW 167TH ST, SUITE 100
MIAMI FL 33169

City & State © ., ' | City & State 4. FEI Number Applied For
65—/ 0 ?qgé 3& Nt Applicable
7ip . Gountry Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

.....

8. The above named entity submits 1is statement for the purpose of changing its egistered oftice or registered agent, or both, in the state of Flerida.

[NOTt Registerad Agent signature required when reinstating}

DATE -

e LA U - T e e e B
%- : ’{LE Now: FEE IS %61 :25 : 9. Election Cam raign Financing $5'00 May Be Make Check Payable to ; i
ilAiter Septﬂnber 13, 2000 min. will be $236.25 Trust Fund C: atribution. Added to Fees Department of State 1 Ji
! ;- . ! . ~ N f 31
10, OFFICERS AND-DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 7] [ pelets TImLE SellETAR ¢ O Change IK! ‘Addiion
N AIME, OCTAVIUS e EsraMc'A(c’/ deecels :
sTReeT ADDRESS | PO BOX 600144 sreETADORESS | R} 0 ASE Y J
CITY-ST-2iP N MIAMI FL 33162 CTY-ST-2IP "7{4’0’? / F_"'L 3 3 '.6 [ ,
e ﬂnelete e CEChange L] Acditidn
NAME WASHINGTON, DEBBIE OKKER NAME |
sTReeT ADDRESS | PO BOX 600144 STREET ADDRESS ‘
orv-st-zp | N MIAMI EL 33162 CITY-5T-21P ‘
TME ve [ Delste TITLE (] Ghange [ Addition
NAME PHILIPPE, MARIE JEAN HAME :
sTReerAnDaess | PO BOX 600144 STREET ADDRESS :
GITY-ST-2p N MIAMI FL 33162 CITY-ST-7IP ;
L ™ 71 Delete TITLE O Change (] Addition
NAME CALIXTE, DANIEL B NAME i
sTReer ADDRESS | PO BOX 600144 STREET ADDRESS [
o-st-ze 1 N MIAME FL 33162 CITY-ST-2Pp !
T SD ﬁDeh&!e TITE O] change [ Add'\tiFn
NAME BRUNEAU, MADELAINE 5o NAME !
streer aDRESS | PO BOX 600144 STREET ADDRESS ‘
| oSz [ NMIAMLFL 33162 . omy-51-2p L. - |
ThLE O Delete TILE Ol change 3 Adcition
NAME NAME I
STREET ADURESS STREET ADDRESS ‘
ChY-§T-2P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attac ik

SIGNATURE: &=

or trusteg ; :
- ith all other like empowerec

E-REQUI }

12. | hereby certify that the information supplied with this filing does not qualify  r the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that I am an officer or director
wered to executa this repor  as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

T
b

SIGNATURE AND TYPED O NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytima Phone # N

i

CR2E037 (5/00)



