v

" 2000 UNIFORM BUSINESS nsponﬂ-h(.uisn) FILED

‘A

-
]

DOCUMENT # P99000052379 Jul 31, 2000 8:00 am
1. Entity Name
HAITIAN RELIGIOUS MINORITY PROJECTS INC. / Secretary of State
’ ‘ 07-31-2000 90008 041 ***550.00
Principal Place of Business ' Mailing Address
T NV 71 STREET 7 NW 71 STREET
MIAMI FL 32150 MiAMI FL 33150 —vuvruTug
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip i Country " A $8.75 Additional
5. Certificate of Status Desired [} Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
"~ FORMAN, SAMUEL S T — ~
y Street Address {P.0. Box Number is Not Acceptable)
7553 ADVENTURE AVENUE
NORTH BAY VILLAGE FL 33141
City - FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tille it applicable {NOTE: Reg:stersd Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $550.00 lecti o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $75000 | ' Fection Campaion Finandng - _ $5.00 May 8o
e - on. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D 1 Delete TITLE D/P ﬂ Change [ Addition
NAME FORMAN, SAMUEL S NAME FORMAN, SAMUEL S
sTReeT ADDRESS | 7553 ADVENTURE AVENUE SIREETADDRESS | 7553 ADVENTURE AVENUE
CIVY-ST-7P NORTH BAY VILLAGE FL 33144 CIFY-ST-2P NORTH BAY VILLAGE FL 33141
TTLE r' [T Delete LE O change [ Addition
NAME « NAME -
STREET AQDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-ZIP
mE G oslete E [ change ] Addition
NAME NAME
STREET ADDRESS . - — - - ) STREETADCRESS | . . _ R .
CITY-5T-2P CITY-ST-ZP
me - 1 pelgte TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-5T-2IP
TITLE ; O pelete TITLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
(T O elete TITLE ' O change [ Addition
HAME NAME
STREET ADDRESS 3 STRECI ADDRESS
CITY-3T-21P B ﬁ CITyfsT-2P

13. | hereby certify that the information supplied with this filing dogs not frmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd ag
of the corporation or the receiver or trustee empowered to4

changed, or on an attachment with an address, with g 2

SIGNATURE:

ture shall have the same legal effect as if made under oath; that | am an officer or director

'. vired by Chapter 607, Florida Statutes; and thgt my name appears in Blogk 11 or Block 12 if
S Lo
: .-- 4/*00 23 20
7

Daygl Daytime Phone #

T

(3]

-
[



