FILE NOW: FILING FEE IS $61.25 - FILED

MNONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N96000002068 (2)
E ARG

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham Jan 22 1998 &:00am

1. Corporation Name

THE HAITIAN CORPORATION FOR MUSICAL DEVELOPMENT

Principal Place of Business Mailing Addrass
12101 NW. 28T PL P.O. BOX 680696 3. Date Incorporated or Qualified - -
MiaMI FL 33167 MIAMI FL. 33168
us
4. FEI Mumber _. Applied For
650669331 Not Applicable
2. Principal Place of Business 2a. Malling Address S = e FE A A -
R 9 5. Cerlificate of Status Desired O $8.75 Additional
[21] 26 ______Fee Reauired
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campalgn Financing $5.00 may Be
;‘ ;I Trust Fund Contribution I Added to Fees
City & State City & State 7. Is this nonprofit corparation & homeowners asscciation?
|23] 28] Oves Bno 7
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EZl El —z;! ;‘ Personal Property Tax due June 30C. F:l Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name T - -
STARR, GREGORY S 2| Sireet Address (F.0. Box Number & Not Acceptable) -
601 S ANDREWS AVE
ZND FL 83
FT LAUDERDALE FL 33301 TN - |asl Ty
T1. Pursuant to the provislons of Sectiens 617,0502 and B17.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agant, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. _

SIGNATURE

Signature, tyoad or printed nama of registered agent and title it applicable, {NOTE: Registerad Agent signature raquired when reinstatlng) R DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_| DELETE 11TITLE Dd change [T Addition
NAME JOSEPH, ANTIONE ROMEL 12N Jose PH, Antoine Romel
srreet aoohess | 11925 NE 2 AVE |, B-205 1.3 STREET ADDRESS —
CITY-57- ZIP N MIAMI FL 1.4 CITY- 5T-2IP
TITLE [ [ 1 DELETE 21 TITLE ) o [T Change LT Addition
NAME SAINTVILLE, NANCIE 2.2 NAME
sTReeT ADCRESS | 13180 NW 8 AVE 2.3 $TREET ADDRESS
CITY-ST-2IP MIAMI FL 2. 4 CITY-ST=2P
TITLE T | DELETE 31 THLE S [ change [ Addition
NAME AUGUSTIN, ONICKEL 32 NAME
swreeT ADORESS | 11925 NE 2 AVE, B216 2.3 STREET ADDRESS
CITY-ST- 2P N MIAMI FL 3.4, CITY-ST-ZIP
TITLE T L] DELETE 41TIMLE [T change [T Addition
NAME JOSEPH, SHERRY 4,2 NAME
smeet aobiess | 11925 NE 2 AVE, B205 43 STREET ADDRESS
CITY-5T-2P N MIAMI FL 4.4 CITY-ST- 218
TITLE T 124 DELETE 5.1 TMLE [CJomnge [T Addition
RAME MICHEL, ARCHANGE 52 NAME
STREET ADDRESS | 16020 NE 19 PL APT 2 5.3 STREET ADDRESS
CiTY-5T-ZP N MIAMI BCH FL 5.4 GITY-57- 2P
TITLE T L1 oELETE 61 TNLE Cdchange [T Addition
NAME NACIER, MARIE EVELYNE 6.2 NAME
sTREET ADDRESS | 4340 NW 168 TERR 6.3 STREET ADDRESS
CITY-ST-ZF MIAMI FL 64 CITY-§T-ZIF
14. | kereby certily that the Infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07{8)(7), Flarida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer cr director of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

() URE Shert\o5eph i[9/ Gos)sU-dsss

'PED DR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR Daytimae Phona #

YR

CR2EQS7 (10/97)



