FILED

IS
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:?0t am g
DOCUMENT #  P99000052379 ) 2
1. Enlity Name 04-28-2003 90481 039 ***150.00
HAITIAN RELIGIOUS MINCRITY PROJECTS INC.
Principal Place of Business Mailing Address
717 MW 71 STREET 17 NW 71 STREET
MIAMI FL 33150 MIAMI FL 33150
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
651026015 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
fFee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) L A
FORMAN UEL . Street Address (P.C. Box Number is Not Acceptabie)
7553 ADVENTURE AVENUE
NORTH BAY VILLAGE FL 33141
o City FL | 2° Code
8. The above named entity sibmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registared agent &nd titie if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl EEE IS $150.00 . N
‘ 9. Election Campaign Financing $5.00 may Be
. _After May 1, 2003 - Fge will be $550.00 Trust Fund Coentribution. c Added to Fees
Make Check Payable to. quglda Department of State )
10 .~ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ' [ Detete TITLE [ Change (3 Addition g
NAME FORMAN, SAMUEL S NAME S
sTReeT aporess | 7553 ADVENTURE AVENUE STREET ADDRESS %
civ-st-ze - | NORTH BAY VILLAGE FL 33141 CITY-ST-7IP . i)
o
TILE O Detste TITLE O Change T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21IP
TLE O Gelete THLE 3 Change [ Addition
 NAWME ] ) o e | AME ! S ) .
STREET ADDRESS T STREET ADDRESS '
CITY-§T-2IP CITY-ST-2IP
TITLE 3 oelete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE 5 Deleta THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21pP ]
TILE O Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-21P

). Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
Bs; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section/1 1944
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sa E
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, F
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Data Daytima Phone #

4/95/05 208- 641 -11
\

’7‘




