2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N33543

1. Entity Name .

HAITIAN-AMERICAN ASSOCIATION OF ENGINEERS AND SC

Secretary of State

02-26-2000 90019 035 ****5] 25

Principal Place of Busineds =~ Mailing Address
PO BOX 690072 PO BOX 681072
MIAMI FL 33269-9999 MIAMI FL 332690072
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' Cily & State 4. FEI Number Applisd Far
_ ) : 65'0198172 Not Applicable
Zip Country Zip R Country 5. Certificate of Status Desired O 38'75 A_dditional
: o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name
DORESTANT, NOE Street Address (P.C. Box Number is Not Acceptable)
14640 NW 15 DRIVE
MIAMI FL 33187 i
City FL Zip Code
8. The above named enti_ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slignature, typed or printad name of ragistered agent and title «f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10, ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPR 1 Delete e DV/S VYice Chairman/ 538" efory [Jchange [ Addition
NAME ELIZE, IRVING ‘ NAME MARS ANTOINE hLBVE: t;
STREET ADDRESS | 1040 NE 85TH STREET sweeranoness | V)G90 Swr 92 STree
st | MIAM FL 33138 cr-stze (MIAMI, FL. 33176
TITLE : ' X Detste TILE g;“;dsmy‘:\bfhrﬂ atjaryl M) Change [ Addition
NAME NAME ToLiBé1S, TReE
. . WEST FLAGLER STREE]
STREET ADDRESS GLER STREET - N srveer ooness [FIV D €PT EAS 3755 10 5§
cY-s1-2¢ T FL 33199 - fomste  IMUAMY  FL 33197 ,
THLE - “|-CD— = - = [ Delete ~K e ~ B -Benrd-Mmember ot /arge —- - Change [ addition
NAME DORESTANT, NOE : NAME MAVRASSE FLORENTIN
SIREET ADDRESS | 14840 NW 15 AVENUE STREET ADDRESS g0 Sw 5% STREET
cvv-s1-2e | MIAMI FL 33167 o orv-stze | MyAMY FLORIDA 33173 )
TITLE DT [ Delete TITLE D VOAWMEMBER AT CARGE  [change  [¥] Addition
NAME MAX E MASSAC PE NAME BoSAUET TEAN
STREET ADDRESS | 17501 NW 49 AVE swecTaooness | 20 W GHURCH  STREET T/ °
onv-st-2p | MIAMI FL 33055 CITY-5T-2IP JACKSONVILE, FLORDA 32202
me D Dalete TITLE D  Bowtl MeEmber al Larpe O change  [™] Addition
NAME NAME TEAN BAPTIsTE  LEONEL _
STREET ADDRESS STREET ADDRESS | Q) 9) O‘nesl  SRT
CITY-ST-21 ] CITY-ST-7IP L‘RNRQ‘NQQV\'L\E’ NT 086 4g
TiTLE VG . . [ Deiete TITLE [ change [ Addition
NAME PREAL, ROMAIN NAME
STREET ADDRESS | 18311 NW 2ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
12. ) hereby cer‘nh-/- ;mét the information supplied with thls filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver o, trustee smpowered 10 execute this repot as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment ﬂ an address, with all pther like empowered.
'a” bt Al o e Triad fr
SIGNATURE: Jlorresam nraUIRED Noe DoResTant  2/n/z000 305 4¢5. 768
- SIGNATURE A_NDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da(e Daytime Phone #

Feb 26, 2000 8:00 am

CRZE037 (9/99)



