FILED

okt Jul 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¢  Secretary of State

*ACADEMIE CHRETIENNE HAITIENNE D'ORLANDO, INC

DOCUMENT #  P02000134211 @ T 04-25-2003 90297 035 ***150.00

1. Entity Name

Principal Place of Business Mailing Addreas
2514 WEST COLONIAL DRIVE 2514 WEST COLONIAL ORIVE
CRLANDO FL 32004 ORLANDO FL 22804 o 55050583 _
S S SR T
Suite, Apl. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
* City & State City & State 4. FE) Number et g —t Applied For
plicable
Zp Country ap Country §. Certficate of Status Desies [ gg-gfq Addions!
6. Name and Address ol Current Reglstered Agent . . . 7. Name and Address of New Registared Agent
T e fmmaaE N B azn am mmemT e | NEMG. s e o = e A e e e -
PHAREL, BERNADETTE Strest Address (P.O. Box Number ig Not Acceptable)
2514 WEST COLONIAL DRIVE
ORLANDO FL 32804 -
City ‘ FL 2p Code

8. THe above named entity submits this statermernt for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature. typed or Wmd@m‘dlmuﬂﬂh'm. (No‘rE Rexi Agerd g ORI when "] DATE
EY - S
-FILE NOW1I \FEE 1S $150.00 9. Election Gampaign Financing $5.00 May B
After May 1, 2003;Fee will be $550.00 ' Trut Fund Contribution, 00  AddedtoFees
Make Check Payabls to Florida Department of State
10. af OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [ S O Detet ME ) O change [ Addition
A PHAREL, BERNADETTE NavE ' '
STREET ADDRESS | 2544 WEST COLONIAL DRIVE STREET ADDRESS
on-s-2¢ | ORLANDO FL 32804 CITY-ST-2P
TE O Daies TIMe (3 Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
e SR S s Tk I T i T " [changs ~ [ Addltion
MAME- - — - — - - —- - - - — “BONAME - =~ | R I T
STREET ADDRESS STREET ADDRESS
CATY-ST- 1P CiTY-§7-7P
me 3 Detete TTE O Change [ addition
NAME NAME .
STREET ADORESS STREET ADDRESS
GITY-ST- 2P GITY-51-TP
TILE _ O Delete * me [ Change [ Addition
NAME : : NAME
STREET ADDHESS STREET ADDRESS
cY-51. 29 : CITY- 5T-21p
e . O Detete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-55- 2P CITY-57-2P

12. 1 hereby certify that the information supplied with this filing ddes nol qualify fof the axemption stated in Section 119.07(3)i), Florida Statutas. | further gertity that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have tha sama legal effiect as it made uncer oath; that | am an officer or director
of tha corporation of the raceiver or Irustes empowerad 10 executa thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on’ an attachment with an address, with all other like empowered.

SIGNATURE®

CR2E034 (10/02)



