2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N33543

1. Entity Name

HAITIAN-AMERICAN ASSQOCIATION OF ENGINEERS AND SC

Principal Place of Business Mailing Address
PO BOX 683072 PO BOX 693072
MIAMI FL 33269-895%0 MIAMI FL 33269-99%

2. Principal Place of Business 3. Mailing Address “"”m II”

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90074 024 ****61.25

PO4EE11

LUUNWY AY S

AU

IR

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65'0198172 Not Applicabie
Zi Count i iti
? ouniry Zp Cauntry 5. Certificate of Status Desired O ?8'75 ﬁfddmonal
- - — - . - e e _ _Fee Required_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
”
DORESTANT, NOE Strest Address (P.Q. Box Number is Not Acceptable)
1
14640 NW 15 DRIVE
MIAMI FL 33167
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 )
S\gnélu?e. typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signatura requirad when rainstating) " DATE
. Tt et g kAWt s B EEEL T IR ,-w:-'--j‘-?%k"" + oMLk AR P . .
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND £IRECTORS IN 10
TITLE DPR A Detete TITLE © Bhchange T Addition | S
NAME ELIZE, IRVING NAME =OerS BOSQUET LoOUlS S
STREETAODRESS | 4040 NE 85TH STREET sreeTaoress | PO BOX Goyd 5
orv-st-ze | MIAMI FL 33138 orv-srzr | TRCKSONVILE  FL 3220 i
ML DvsS O pelete TTLE \VJ EChange [ Addition | CE
L€ O
v LEVEILLE, MARC ANTOINE e \EYEILE, MARC ANTOINE
STREET ADORESS | 11640 SW 92 ST smeeraooness | {16 ~40 S.W. 92
- Faremn® = AT R A A T e g ——— = e R a4 = RAT R A e —— =Ty’ —
or*sTze* | *MIAMI FL 33176 = -~ CITY-§T-2P MIEmiTFL 73 N74
Tme CD O Delote e ' O Crange [ Addition
NAME DORESTANT, NOE NAME
STREET ADORESS | 14840 NW 15 AVENUE STREET ADDRESS
CITY-ST-2IP M|AM| FL 33167 CITY-ST-2IP
TITLE oT : J etete TITLE [ Change [ Addition
NAME MAX E MASSAC PE NAME
STREET ADDRESS | 17501 NW 49 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2P
TITLE D 8] Delete TITLE D . l ~y & change [0 Addition
NAME JOLIBOIS, SYLVAN NAME Tean aaf’n ste Ohvie
sweer sooress | FIU DEPT EAS 3755/ 1055 W FLAGLER ST sweersooress | |1e <40, 'sw 92 S
Ciry-ST-28 FLINTERNATIOAL UNIV FL 33199 Cmy-S1-2P Miamg FL 33\7 b
TIMLE vC O Delete TITLE [JChange [ Addition
NAME PREAL, ROMAIN NAME
STREET ADDRESS | 18311 NW 2ND COURT STREET ADDRESS
CITY-ST-ZiP MIAMI FL 331869 CITY-ST-2IP
12. | hereby certity that the informaticn supplied with this 1ilin3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ads. with all cther like empowered.
. o5
SIGNATURE: 3/15%200 ] 305_685_7687
7 / Date Daytime Phona #




