- 2601 UNIFORM BUSINESS RE'POFIT (UBH)

FILED
Jul 10, 2001 8:00 am

D?CUM ENT # NOOOOO006964 Secretary of State
1. Enlity Name
05-04-2001 90062 015 ****70.00

HAITIAN AMERICAN NEWS SERVICES, INC.
Principal Placa of Business Mailing Address Y
6416 NE 2ND AVE 6416 NE 2N AVE- ' LU
MIAMI FL 33138 MIAMI FL 33138 -
s ST IRRMRATIRT !lﬂ!ll [l IIIHIIH IIII

Suita, Apt. #, etc. Suite, Apt. #, oic, ‘ DO NCT WRITE iN THIS SPACE

City & State City & State 4, FEl Numf Appliad For

""l 0 ?3 / 07/- Not Applicable
& Courtry Zp Country 5, Centfcate of Stgtus Dasied v fg'gfq Additional
8. Name and Address of CUmmi Roghmd Agant 7. Nems and Address of New Registersd mm

[N e —— e = T e e D B I R LS I

MARDY, KANS Swest Address {P.O, Box Number is Not Acceptabla)

8418 NE 2ND AVE '

MIAM! FL 33138

) City FL Zip Code
8. Tha above named entity submits this staterent for the purpcse of changing ita registered oftice or regls:erad agant, or both, in tha state of Florida.
SIGNATURE i -
Signatine, typid Or printsc name of MGistared Agent and e ¥ applicalis. (NOTE: Registered AGent sighatire required when reansteting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of Stale

10. CFFICERS AND DIRECTORS J 1. B ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 pra
me D Do [ me —Ixac(e/\ws MAThElien Dors G
NAME HARDY, HANS NAME 15 (0 suy .
STREETADDRESS | 1590 SW §7TH TERR STREET ADDRESS :
TME D [ Doiste TMe COChenge 3 Addion
NAME SERAPHIN, KESNEL ME
STREET ADDAESS | 421 NE 138TH ST E STREET ADDRESS
CITY-ST-21P MMLE_@_N . o CITY-S7-20 R -
e . B e 7, ~ Tl Change 00 Addion
MAME ann EMILE B T I B T i T
STREET ADDRESS | 130 NE 82ND ST STREET ADORESS
CITY-5T-.2P MIAMI EL 33]38 CITY-ST-2P
TMLE . [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CiTy-S1-2P CY-ST-2P
TmE £ Oskets e O Change [ Addition
NAME - NANEE .
STREET ADDRESS STREET ADDRESS
CY-S1-p cny-s1-2p
me O Delete TALE O change [ Addion
HAME 4 NAME
STREET ADDFESS STREET ADDAESS
CIY-ST-21P CAY-5T: 27

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus a
of the corporatlon or tha raceiver g
charged, or on an atachment Wi

an addrass, allegher like empowered.

SIGNATURE:

does not qualiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e
trustea empowerad tg executa this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11t

t as f made under oath; that | am an officer or director

é’/ %/200/ (75//4/\ﬁ

CR2E037 (10/00)




