2000 UNIFORM BUSINESS REPGRT (UBR) 7

DOCUMENT # F99000005984 - FILED
1. Enty Nar - ~ Aug 29, 2000 8:00 am
HAITI AVIATION S.A. Secretary of State
) 07-25-2000 90095 038 ***550.00
Principal Place of Business Mailing Address
8034 NE. 2ND AVENUE 8034 N.E. 2ND AVENUE
MiAMI FL 33138 MIAME FL 331384404
[ A A
Suilte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
52-2212973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g.g?qlﬁ:!gﬁonnl
fiitarr oz~ B.-Name end Addrozs of Curront Reglatored Agsnt - oo~ =- —== | o === ~oso-=e7-Nomo ond Address of New Reglsterod Agent - - -+ |- - —
- Name ! \
DANIEL, GEORGES Swost Address (PO Box Number is Not Accaptania)
8034 NE. 2ND AVENUE
MIAMI FL 33138
City FL I Zip Code

8. The above named entity Submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ot -
. . ¥
-2 B

SIGNATURE C el e
Signatues, typed of pHntad name of registered agant and Ltie if Appiicable. (NOTE: Registersd Agen] sig when Q) A ,._OATE
5.8, This corporation s efigible to satisty its Intangible | ., - FILE NOWII FEE IS $150.00 N
Tax ing requirement and elects to do 5. " After MAY 1,2000 Fee will be $550.00 10. Eecton Campaign Financing - $5.00 way o
{See criteria on back) o Make Chock Payable 1o Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11 _
we | FUEATES, JHOSTA R e cD B G Chdotton | =
' .
staest ooeess | PLACE GEFFRAD smornmess | CHARLES VOIGT 3
cm_s"_np PE“ON Vl[-lEq HA[TI. WI mn_s-r_ﬂp 1 1 5 3'5 N snapper Creek Dr
MILE Vi mmlels p— MIami, I JJ3075 [&Chanaa (] Addition | <
NAME BAUSSAN, TAMARA NAME .
street aporess | HOTEL 1BO-LELE STREET ADDRESS
cry-st-op PETION VILLE, HAITL, W1 ory-st-ap
R e fnw-'—a-—‘——. e —— s ::P"was%‘.—.":‘: ALE % o el e+ D Bt I e e, -mcm"m- ‘QU-Mdﬂkm“' —_
NAME . oo ..P.AUL, GRE@RY,M:___ -— - e v . NoNAME o} L R R
STREET ADDRESS | PEGUY-VILLE STREET ADURESS
CITY-$T-28 PETION-VILLE, HAT, Wi cITy-s7- 2P
TITLE {7 Delete THLE ‘ [JChange [ Additicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
€IrY- $T-2P ' CiTY-ST-2P
TME [ peiete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7P ’ CIFY-5T-2P
e ] Detete TLE O crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ) CITY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Seclion 119.07{3){1). Florida Statutes. | further certify that the information
‘indicated on this report of supplemental yipor is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aoffleer or director
of the corporation or Ihe reearaT Ty e empowaerad to execute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Biock 11 or Block 12 if

changed, of on an aflac dddrass, with altiher like empowersd. — =
R)ey VoI 6] 06/35/2’” 331 5D

SIGNATURE:
OF SIGMNG OFFICER OR OIRECTOR Ous £ / Daytima Phone #

7 p



