SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW:! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. : OFFtCERS AND DIRECTORS '— 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE PD J Delete TILE B Change [ Addition
NAME JOSEPH, ANTOINE ROMEL NAME
stReer aD0RESS | 11925 NE 2 AVE |, B-205 STREET ADDRESS ,
oTv-s-zP | N MIAMI FL | cirv-srzp Zip i5 3310
TLE T O Delete TME Lé.roy Yierre Ml Change [ Addition
% |G e ey
-2 STREET ADDRESS |- NW. . T e[} STAEET ADDAESS .| grgotoi oo o= b ey = e .
oTv-sT-2¢ | MIAMI FL 33055 CITY-51-2IP M Iramar, FL. 33025
TILE T O velete TITLE B Change [ Addition
NAME JOSEPH, SHERRY NAME
sTReeT ADDRESS | 11925 NE 2 AVE, B205 STREET ADORESS .
CiTY-ST-2P N MIAMS FL CIvY-5T-21P Zip 15 331!
e T O Delets T Trustes . [ Change B Addition
NAME MICHEL, ARCHANGE NANE Tin homme, Jolus
STREETADDRESS | 1851 N GLADES DR #4 STREFTADDRESS | f24 04 A 45T PL
om-sT-zP | N MIAMI BCH FL 33162 ' | ovsiwe | Miams  Fr 33/67
TITLE T IR Delete TLE [ Change [ Addition
NAME MARCELIN, FRANTZ NAME
sTReeT aobResS | 445 NE 164TH TERR STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL 33162 CiTY-ST-2IP
TILE T O Celete TME [ thange [ Adcition
NAME JEAN-PIERRE, HERMANISE NAME
STREETADDRESS | 1516 NE 18T CT STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33435 CITY-§1-2P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N96000002068 Feb 27,2001 8:00 am
- S Name Secretary of State

THE HAITIAN CORPORATION FOR MUSICAL DEVELOPMENT 02-27-2001 90001 015 ****&] 25
Principal Place of Business Mailing Address
12101 NW. 218T PL P.0. BOX 6806% ' e
MIAMI FL 33167 MIAMI FL 33168 LOUZ3SZ2
us
S s TR AOR
/1928 N.E, I Ave.
ite, :i\pt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vite B-205
City & State - . City & State 4. FEl Number Applied For
/l/ﬂr‘,'}) Mldml \ FL- 65066933 1 Not Applicable
. ’ " - —
13 5"’/&7'—-—'%@-—-— --—-Ej“ r}g“’ aeprea e e Loty e antificaterof Statis DSGIrEES T D‘*—:gg-gesﬁ:’:ém“a' S
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STARR. GREGORY S Street Address (P.Q. Box Number is Not Acceptable)
601 S ANDREWS AVE
2ND FL . .
FT LAUDERDALE FL 33301 - City FL Zip Code

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

changed, ar on an aftachment with an address, with all other like empowered.
Q‘ [ ™

SIGNATURE: _Q.SKRY WIARD 2r2for (305 899-0099

SIGNATURE AND TYPED OR PRINTED MAME OF 3 Date Daytime Phane #

:

CR2EQ37 (10/00)

5.



