2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # 761090 Feb 22,2000 8:00 am
Friyame Secretary of State

HAITIAN MISSION GF POMPANO INCORPORATED 02232000 90037 010 ****70.00
wet Dlaus Of Business Mailing Address
HAMMONDVILLE RD 333 HAMMONDVILLE RD
BOX 2086 PO BOX 2086 INRVETFARY I o 8
~ .. . BCH FL 33081 POMPANO BCH FL 33061-2085
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPAGE
Gity & State City & State 4. FEI Number Applied For
. 59—2343302 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.C. Box Number is Not A tabl
DUMORNAY, JACOUES reet Address ( X is Not Acceptable)
1584 N.W. 65 AVENUE
MARGATE FL 33065 = =
Ity FL Ip Lode
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.
o Slgna.ture: typed or prinlad—namla of registerad agent and ttle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State
. OFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
SD O Delete e O Change [ Adalion |
- DUMORNAY, RAYMONDE NAME :%
. renoras | {684 NW 65TH AVE STREET ADDRESS 8
ST-2P MARGATE, FL 00000 CITY-ST-ZIP w
: i
PD - O Delete TILE [ Change [ Addition |G
DUMORNAY, JACQUES : NAME
e 1584 Nw 65TH AVE STREET ADDRESS . .
sT-2P MARGATE::_FL 00000 E CIY-§T-2 - = S g -
) 1Y OJ elete e D change [ Addtion
INBERT PIERRE NIXON NAME
e 6413 BHAEBURN STREET ADDRESS
ST-2IP N. LAUDERDALE FL CITY-ST-2IP
v O Delete TLE . O] Crange [ Addtion
FLEURY, PIERRE JOSEPH NAME '
womeees | 1030 SW 14TH STREET STREET ADDRESS
¢ ¢ | DEERFIELD BEACH FL cirt-ST-29
D O Delete e [JChange [ Additicn
MITTON, MARIE J. NAME
ez | 1318 INTERLACHEN ST. STREET ADDRESS
s2° | NORTH LAUDERDALE FL cm-s-2p
[ Delete TILE [ Change [ Adaition
NAME
B STREET ADDRESS
sTaw CITY-ST-2IP
- | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is true and accurate AnY 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 is eport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg ent wi AMCOIDSeees 'mg OF
[E——— . by o fed ] T ‘m" . N :
SGRATUREE 4l POV T - [ReY ACOUES DumoRNaY _ 2 i |22 iy 182 o83,
Ly H Dats " I D&hme Phofe #




