2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N33543

1. Entity Name

HAITIAN-AMERICAN ASSOCIATION OF ENGINEERS AND SC
[ENTISTS. INC.

Secretary of State

03-14-2002 90026 012 **%*5] .25

Principal Place of Business Mailing Address
PO BOX 633072 . L. L e PO BOX 693072
MIAMI FL 33263-9998 o MIAMI FL 33269-99%

e, g

H
e
a b o

" ."p‘,a‘ /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0198172 Not Applicable
- Zi -
2ip Country P Country 5. Certificate of Status Desired J $8'75 Addmonal
Fee Reguired

6. Name and Address of Current Registered Agent . e = s -— 7.-Name and Address of New Registered Agent =~
Name
DORESTANT NOE Street Address (P.O. 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.

) . A

SIGNATURE

3/%001

v 7
Signalure, K;ped or printad name of registered agent and title if applicable. {MOTE: Registared Agent signature required when rainstating) DATE

8, Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5.00 May Be Male Check Payable to
Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

s 1% Daats TmE D . Kchnge [ Addition
NAME L BOS NAME TOCELYN DAVID AT 2 /00

STREET ADDRESS | PO streer aooress |G, &4 2.0 SW 13§ <ov

CITY-ST-ZP KSONVILLE FL 32201 CITY-ST-2IP Mi AMA . FL 3 3' 83

TILE v O Delete TITLE ! [ change [ Addition
NAME LEVEILLE, MARC A NAME

STREET ADDRESS | 116 40 SW-92 ST STREET ADDRESS s
_em-sT-2p | MIAMI-FL 33176 - - — - . e e -I S T -
e cD 1 Delete TITLE [ Change [ Addition
NAME DORESTANT, NOE HAME

STREET ADDRESS | 14840 NW 15 AVENUE STREET ADDRESS

omy-s-2P | MIAMI FL 33167 CITY-ST-2IP

TITLE 1} [ pelete TITLE [ change [ Addition
NAME MAX E MASSAC PE H nAME

STREET ADDRESS | 17501 NW 49 AVE f| STREET ADDRESS

orv-stze | MIAMI FL 33055 | omy-st-zP

TITLE I Rt ' - $¢) Change Addition
e (X Detete | e f:’?':'TEP\ KBN‘“{\&VE& K0 Chenge L]

STREET ADDRESS | smeeraoomess | 5943 PLAIN view RD.

CITY-5T-2P | crv-sTzp BETHESDA, MD 204y7

TLE O Delete TMMLE Y Change [ Addition
NAME PREAL, ROMAIN NAVE PREAL ROMAIN cOURT s

STREET ADDRESS | 18311 NW 2ND COURT staeeT Aooeess | $ 93 it N W 2 ND

arv-st-ze | MIAMI FL 33169 CITY-§T-7P MiaMy , Fuo 33j69

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0'?(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee ampowered to execute this repor &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIEHATORERNY TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3///;_001 2056857687
7

Date Daytime Phone #

Mar 14, 2002 8:00 am

CR2E037 (9/01)



