FILED i
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L02000021544 S ry
1. Entity Name - 05-05-2003 90687 024 ****¥50.00
HAITIANDA ART & DECO I, LLC
Principai Place of Business Mailing Address
PELICAN PLAZA PELICAN PLAZA
86701 OVERSEAD HIGHWAY. SUITE 109 86701 OVERSEAD HIGHWAY. SUITE 103
ISLAMORADA FL 33036 ISLAMORADA FL 33036
Suite, Apt. #, elc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, F mber Applied For
?& — 163 O} ? 0 Not Applicable
zZi C Zi ¥ it
P ountry P Country 5. Certificate of Status Desired O Eg'ggq L‘:?gg"’"m
.6._Name and Address of Current Registered Agent 7._.Name and Address of New Reglstered Agont . | .
Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of ragistered agent and title if applicable. (NOTE: Ragistared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TLE MGR [ Detete TILE [ change [ Addition | &
NAME BONNEFIL, JACQUES NAME g
STREETADDAESS | 86701 OVERSEAS HIGHWAY, SUITE 103 STREET ADDRESS 2
CITY-ST-2IP |SLAMOHADA FL 33036 CITY-ST-2IP J Uz
TITLE MGR O pelete TITLE [ change [T Addition g
NAME DU BOUSQUET, SANDRA _ NAE
STREET ADORESS | 86701 OVERSEAS HIGHWAY, SUITE 103 STREET ADORESS
or-ST2P .| ISLAMORADA FL 33036 . . . . , ome-51-2p ,
TITLE MGR O peiete L O change [ Additien
NAME CARRIE, MARTINE NAME
STRECTAIDRESS | - 86701 OVERSEAS HIGHWAY, SUITE 103 SIREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-21P
TITLE - [ Delete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-ZIP
TILE ] [ pelate THLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-5T-2IP
TME [ pelete TLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. 1 hareby certify that the infermation supplied with this filing dees not qualifyfopfhe exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall e same legal effect as if made under oath; that Y am a managing member or manager of the
limited liability company or the receiver or trustee empowered i c report as required by Chapter 608, Florida Statutes.
. o171 =
. [ b AT 4T N N
SIGNATURE: SN A TasTTE b, J_}-’%O 03

SIGNATURE AND TYRPED OR P-IEIP'ED NAME OF SIGNING MANA%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



