2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005508

1. Entity Name

HUMANITARIAN ACTION FOR HAITI INC.

fo

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-20-2000 90009 014 ****5] 25

Principal Place of Business Mailing Acdrese e, -~

-—

B99 N.E. B3RD STREET 899 N.E. 83RD STREET
MIAMI AL 33138 MIAM! FL 331384158
799 4.C %32 St (297 46 FZ ST~
Suite, Apt. #, elc. Suite, Aplt-sic, DO NOT WRITE IN THIS SPACE
City & State Gily & State  _ [ { 4, FE) Numbar | Anpliad For
cAana. - ',F(- Firi, Amae — . Not Applicable
Zl_p 33 / -2 Y f)oinz Zip 3 3 / 3 ( C&u _nStry A 5. Certificate of Status Dasired [} gg'ggqgfﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
e L e e - - SAme — "{f ob et f\ﬂcuf..{‘cft;_' -
Street Address (F.O. Box Numberis Not Acceptable
RENESCA, ROBERT. , _ (7.0, oxNugen prable)
"899'N.E. 83FD olHeEl e B P —
MIAMI FL 33138 - 379 ANE g2 St —
SV A FL | g ‘\33/5 8
8. The above named entity submits this staterment far the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
6 - YA
SIGNATURE y E é Z é
Stgnature, typed or prinked name ¢! reglstared 2gent and litle if apphicakle {NOTE- Ragisianed Apart signalura requinsd when (einstating) D»_\TE .
FILE NOW: B. Election Campaign Financing $5.00 May Ba . Make Check Payable to
FEE 1S $61.25 * -+ Trust Fund Contribution. Addod to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e Difi+ Phcs ] Delete Tne (T Change [ Aadition | &
NAME R(_r_;. Ro6e/q- ﬁ{lﬂf-j—q e NAME - E-
s mnesy |y VG F AR gL St ( STREET ADORESS 3
.9T- . ST !
GITY-ST- 2P PRy = 2 2/3 LiTy-ST-2P &
HnE Di Acetry — VP JRes 2 Detete e Ochnge [ Addiion | &5
ap—— .
hawe Jos<ph Ther Longe e .
STREET ADORESS 225 N w) 47 st. STREET ADDRESS X
CITY-$T-2P M opon —F~f. 23/Y7] CITY-ST-2IP
TMLE Diheeta~ Sec. O petete v [ e Octange [ Adeition
Jowe_ | T e foig.. FAm(U S e S .. e o
STREET ADDRESS 2LS™ NWD j25 ST, ¢ STREET ADDAESS N . -
WSS IR T [ Tomes fHF:‘q—" o o = A = VA mn e B e - —_— - —
TLE ! T D oele T ‘ [Tchange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST-2P |
M ] ekte TLE . {J Change [ Addition
NAME — NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P !
e — O pelete TME O charge [ Acaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-1P CITY-ST-21P '
12, 1 heraby cemg that the information supolied with this filing doss not qualify for tha exemplion stated in Section 119.07{3)i), Florlda Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true ang accurate end that my signature shall have the samg jegal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee smpowerad 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11if
changed, or on an attachment with an addrass, with gl other like empowered. 7 5 /,?gqa_
AL ST T2 01 G = Qi 3057510365
SIGNATURE: _~ NODLERI RENEEIESC I =P 70 308751036
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING { OR DIRECTOR N ’ ~ Dete hal Ceytime Phone ¥ J




