iy

. ' S | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

A Secretary of State
Plgr?m?Nl;!nI:ﬂENT # P020001 33882 05-05-2003 91424 041 ***150.00
'HAITIAN CHRISTIAN COMMUNITY ASSOCIATION 1NC
Pringipal Place of Business ‘Mailing Address .
1350 STATE ROAD 7 . 1350 STATE ROAD 7 T
-NORTH LAUDERDALE"FL 33068 ™™~ ' NORTH LAUDERDALE FL 33068 -
ot S TSR AR
i@? faad 7. Shedy fs el '
. S“'te Apt#ete. o S”"e Ap‘ #, ete. [J CHECK HERE JF MAKING CHANGES
Clty&State ' -h‘ : P it &Stal 4, FEI Number Applied For
AL bbud fl- !\1 i [ £1 01-eud 535S [hane
" Zip unyry } nt nificate o < Desire $8.75 additional
330é g %zow \ ! 35@6 y g%ﬂ (—’0&40} 5. Certificate of Staws Desired 4 Feo Ret tional
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Reglstered Aganl’f
Name ¥
COLEMAN’ ANTHONY G JR Streat Address (P.Q. Box Number is Not Acceptable)
3275 W. HILLSBORO BLVD., #207
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 the obligations of registerad agent.

3

SIGNATURE T ——————— e
— ignature. typed of printed name of registered agent and title if appiicable. {MNOTE: Registered Agent signature required when reinslating) . DATE

1] . :
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JhLE N s T~ O elete TME - [(Jchange  [J Acdition
NAME | LOUIS, TONY HAME
$TReeT ADDRESS | 1350 STATE ROAD 7 STREET ADDRESS S
orv-si-2 | NORTH LAUDERDALE FL 33068 oIrY-ST-2P
TILE D [ pelete TILE [ change [ Addition
Naw FLEURINA, VIANA NAME
SIREET ADDRESS | 1350 STATE ROAD 7 STREET ADDRESS
or-sT-2¢ | NORTH LAUDERDALE FL 33068 Girv-St-2P
TITLE D ] pelete TITLE [ Change [ Addition
NAME WALNER, STECHKER J NAME
STREET ADDRESS | 1350 STATE ROAD 7 STREET ADDRESS
om-st-2¢ - |NORTH LAUDERDALE FL 33068 ~ i Giry-ST-21P
TILE £ Detete TMe (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SUTY-ST-2P - W MY Sy Sy —— o C!TY-ST:ZIP
TITLE . [ pelete TITLE - T T [ Change [ Additir
NAME s NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21° CITY-S7-2IF

12. | hereby certify that the informatior] supplied with this I|I|n§ does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the recaiver pr trusiee empowered lo execute th:s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed or on an attachment wifh an addres:
/2 2 /

TURE AD TYPED OR PRINTED NAME OF S|GNING DFFICER OR DIRECTOR

Cale Caylima Phone #

v ZZ&O(’D

CR2E034 {10/02)



