R | I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000005508
HUMANITARIAN ACTION FOR HAITI INC.

Apr 30,2002 8:00 am |
ecretary of State

04-30-2002 90143 043 ****51 .25

Principal Place of Business

5860 NE 2ND AVE
MIAMI FL 33t37

Mailing Address

5860 NE 2ND AVE
MIAMI FL 33137

2. Principal Piace of Business

3. Mailing Address

M

SR R

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
' ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
- am IR R Fea Required
6. Name and Address of Current Registered Agent=" -~ ~— - —~r - 7.-Name and Address of New Registered Agent
Name ’ oo

RENESCA, ROBERT
5860 NE 2ND AVENUE
MIAMI FL 33137

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

City Zip Code

FL

SIGNATURE

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. \

Slgnatura, typed or printac name of ragisterad agent and tile if applicabla.

{NOTE: Registerad Agenl signature required when reinstating) DATE

9. Election Campaign Financin p
FILE NOW: FEE IS $61.25 st Fund Controton. 35.00 ey 5e ”3‘;:;’,{‘:,‘;',‘,t o 2?;;“

10, i DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD =¥ O Delete TITLE (O change [ Addition g
NAME RENESCE, ROBERT NAME &
STREET ADDRESS 15880 NE 2ND AVENUE STREET ADDRESS ; §
CITY-ST-2IP MIAMI FL 33137 CTY-ST-2P ~ %
TILE AST O Delete TME Ol Chenge [ Additon |55
NAKE THERLONGE, JOSEPH NAME
STREET ADDRESS 13265 NW 97TH STREET STREET ADCRESS

O ST 2 | MIAME L 33147 o e o . fOmvste | P S N B S R
TLE VD (3 elete e O Chenge (] Additin |
MME  |FAMILUS, JEAN L NAME . -
STREET ADDRESS 1225 NW 125TH STREET STREET ADURESS
ory-sT-IP  |MIAMI FL 33168 CITY-ST-2P
TME AT O Delete TMLE OJChange [ Addition '
NAME POLYCARPE, ROSEMONDE NAME
STREET ADCRESS (5562 N MIAMI AVE STREET ADDRESS
cY-ST-ZP I MIAMI FL 33127 CITY-ST- 2P :
e VP [ elete TILE [JChange [ Addition |
NAME PIERRE, GUYLAINE NAME
STREET ADCRESS | 585 NW 101ST ST STREET ADDRESS
oY-ST-2P TMIAMI FL 33150 CITY-ST- 2P
THILE T [ Cetets TITLE [J Change  [] Addition
NAME TANELUS, FARELUS NAME
STREET ADDRESS | 1160 NW 122ND STREET STREET ADDRESS :
cr-si-ze [ MIAMI FL 33168 CITY-ST-ZiP j

12. | hereby certify that the Information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address—with alf other like e ed,
SIGNATURE: da’ﬁn\ Nipsens fw%d@*&w © Y —6-08) 365751-7672-

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




