f S
2001:ENIFORM BUSINESS REPORT (UBR) O&J/b
DOCUMENT # 84904 ¢

1. Entity Nime : '
HAIT| SUPERMARKET, INC, FILED

' oI stp2s MOV

Principal Place of Business Mailing Address .
C/O ERNST LUCIUS 4340 NW 3RD PLACE TARY, oF STATL

SEC £l 2i0A
00 W SUNRISE BLVD. #13 FT. LAUDERDALE FL 3330¢ U AR naafE FLOT

FT. LAUDERDALE FL 33314

|

Il

2. Principal Place of Business 3. Mailing Address ”““l““' |II”

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0200916 ot Agplcabic
- 7 —— N
Zip Country 'p__ - Coum_ry . ~ = 5. Certificate of Status Desired O $8'75 Addmonal
- N - Lo EmT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUC'US, ERNST Street Address (P.O. Box Number is Not Acceplabie)
300 W SUNRISE BLVD.
FT. LAUDERDALE FL 33311
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.
SIGNATURE ~ MZ Py
naturd, typed ar printed nama of registerad agent and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!1! 10. Elaction Campaian Financin
Tax filing requirement and elacts to do so. After September 12, 201 ill be $750.00 0 Trzstl Furf:l Cgrilﬁbu“:n E 0 fg{gﬁoh;?éf e
{See criteria on back) O Make Check Payable to/Repartment of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 oelete TILE d]gy [ Adgjion
NAME UCIUS. ERNST NAME sOoONN4s4= g A@
LUTILS, ERN ' ~10/13/01--01063--007
STREET ADDRESS {300 W SUNRISE BLVD. STREET ADDRESS S#I00. 00 Rk 151_1 DD
CITY-ST-2IP FT LAUDEHDAIE FL CiTY-8T-ZIP **
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2ip L . - cmv-st-zp <7 o7 T
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2iP A “
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST- 2P
TiTLE L] Detete TITLE 5 [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin, é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther Iike empowered.

SIGNATURE: CEE ow s SRAIIIRED

IGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

dS  ¥882¥i0

CR2E034 (5/01)



Haiti Supermarket, Inc.
300 W Sunrise Blvd

Fort Lauderdale, FL. 33311
(954) 5274030

September 24, 2001

Florida Department of State
P.O. Box 6327
Tallahassee, FI. 32314

To Whom It May Concern:

This letter is to certify that [, Ernest Lucius, did not receive the original report to be filed
with the State of Florida to reinstate the above named corporation. I have spoken to a
representative and was told to send $150.00 for the reinstatement. I sincerely apologize
for the inconvenience and appreciate your kind consideration regarding this matter.

Very truly yours,

[, R P

Ernest Lucius



