FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNLUAL REPORT

1996

FLORIA DEPARTMENT OF STATE
Sancra B Mortkam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000066445 (4)
CENTER FOR HAITIAN DEVELOPMENT, CORP.

Principal Place of Business

2629 FUNSTOM STREET
HOLLYWOOD FL 33020

K aits ﬂq Arl 1&5-:

2629 FUNSTON STREET
HOLLYWOOD FL 33020

MMM

Date Incorporated or Qualified

08/28/1995

3a. Dale of Last Report

3
2, Principal Piace of Business 2a. MLa‘uﬁ%g A 4,
21] |26]

Suite. Apl. £, etc.

Suite, Apt ¥, ete

FE} Number Applied Far

- Mot Applicable

Ceartficate of Statas Desired [ $8.75 Additionai
Fea Requlred

Elaction Campaign Financing 0 $5.00 may Be

Trust Fund Centributian Added to Fees

This corporation has kabilty for intangibie tax under s 199.032,
Floricka Statutes [ ¥es [No

Name and Address of New Registered Agem

O Box Number is Nol Acceptable)

City & State A City & State &.
23] 2w
Zip Country | p B.
2] 25] 29| e
9. Name and Address of Current Registered Agent .o
B1| Namo
JOSEPH. MARC YVES B2| Street Address (F
2629 FUNSTON STREET
HOLLYWOOD FL 33020 83
84| Cry T

85| Zip Code

FL

o registered agent, or both, in the Swate of Florda Such ehange was aathon
famihar with, and accept the obhgations of, Section 607.0500, | lonida Statutes.

1. Pursuant 1o the provisions of Sections 6070002 and 607 1508, Fonda Statutes, 1he above naned Corpurahoru subimits ths statement for the puarpose of changing its regstered ofice
id by the corporation’s boand of directons, | hereby aceept the g

appointment as registered agent. am

CR2EQ34 (12/95)

14. | do hereby certify that the infarmation supy.

SIGNATURE:

SIGNATURE _ o

TH T Bt O o it R S e ) e Va1 E g e (902 By e A igeans re aned whies 1 it DATE
12, GRRICERS AND DiRFCTORS 13. .  ADDITIONS/CHANGES 10 OF FICE RS AND DIRFCTORS IN 12
TITLE D ] DELEIE BERITIES [ Change [ Ade-rion
NAME JOSEPH, MARC YVES FI
STREET ADIRESS 2629 FUNSTON STREET 1 3STREET ADCRESS
oIl -ST- 2P HOLLYWOOD FL 33020 14LIY 512w -
TN D {1 DELFIE 21 [ Cnange  [] Addition
NAME LOUISSAINT, CLAUDE 22haM
SIREEF ADURESS 1920 S.W. 66TH AVE. 23STREEN ADDRESS
Clv -1 2P POMPANO BEACH FL 33068 240V 512 i
T.ILE [] DECETE 3T TLE [} Changs  [] Addilion
NAME T2RAME
SIREET ADDAESS 39 STREFT ADDRESS
CTY-S1- 7P . ) 3ACTY ST o -
13 [JDEETE & TILE (] Crange  [] Aadibon
NAME 42 NEME
STREET ADDAESS ISIHEET ADDRE 35
oy st 71 i 140TY 51T 3
T1LE ] DELETE 5 1TITLE [ Crange [} Additan
NAME 52 MAME
STREET ADDRESS 535 TREE| ADDHESS
CIFY-§T- 2P N - seorystze [ _ )
TIILE [ oerene RRIIAG ] Change ] Addior.
NAME €2 HaME
SIAELT ADORESS 63 SIRELT ADLAESS
CITy-51-21P £450y-51 2P

certity that the information indicated on this aanual report Or suppiermental aonual report is true and accurale and

fir this ii‘l'n'ﬁg\-&, voiuntm‘ily furnished and daes not qualify Tor the éiemwption_é_tgt_éﬂwmsgclion 118.07(3)k), Flonda Statutes. | further

that ry mgmruw shiall have the same legal effect as if made under

oath: that | am an officer or director of the corparatrs or the recera: o trustas empowered 10 exaecate tris repont as recuired Ly Chnpter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if cnanged

v s Marc Ves joxe/%
. ; ¥ TYFED OA PRINTED NAME OF SIGNING FRICER OR DIRECTOR

A on an attachment witht an address.

qj21/ 9

(A Da tme Frone ¢




