- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO06964 y
1. Entty Name Secretary of State
-19-2002 90186 044 ****70.00
HAITIAN AMERICAN NEWS SERVICES, INC. 03
Principal Place of Business Mailing Address
6416 NE 2ND AVE 6416 NE 2ND AVE
MIAM! FL 33138 MIAMI FL 33138 .
Je50p
s e e IEROADR DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1098107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E]/ E‘g.gg] L.:li\;:“;:‘ljitiona.l
N 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T = 7 T Name = — S e T - E i ST T e Eem e -~ |
MARDY, HANS Street Address (P.O. Box Number is Not Acceptable)
6416 NE 2ND AVE
MIAMI FL 33138
City —— FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed nams of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
¥
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Depanmem of State

10. OFFICERS AND DIRECTORS r 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dslete TILE [Jchange [ Addition
NAME HARDY, HANS HAME
STREET ALDAESS | {1540 SW 87TH TERR STREET ADDRESS
crv-s-2p | PEMBROKE PINES FL 33025 oiTy-S1-21
THE D [ Delete TTLE [ Crange [T Adtition
NAME SERAPHIN, KESNEL NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS 1429 NE 138TH ST
|- DTY-ST-2P |MIAMI-FL 33161 _ e . -

= E——— EE————— —

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TTLE D [ Detzte
NAME MATHELIER, LUCIENNE
STREET ADDAESS | 1510 SW 87 TERRACE
on-sT-2P - THOLLYWOOD Fi 33025

(J'Change™ [J'Addition |~

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O Deiete TILE " Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2IP

TITLE O oelets TTE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irwel®e empowered to execute thig Gport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilk dddress, with all /;v ike emfigiverad.

SIGNATURE: __ (/727 0N CL)D S /25T

MBRECTOR i A rd amoa. o

May 19, 2002 8:00 am;

CR2E037 (9/01)




