3002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # NOOO00001075 Secretary of State

[CYIPCRLVE]

UNITED HAITIAN-AMERICANS OF GENTRAL FLORIDA, INC ‘ 02-11-2002 90066 015 ****70.00
Principal Place of Business Mailing Address
1017 WEST OAKRIDGE RD. 1017 WEST OAKRIDGE RO.
SUITE B SUME B
ORLANDO FL 32809 ORLANDO FL 32809

I

|

i

2. Principal Place of Business I 3. Mailing Address ”""m I"" IIm ml“m |m '

10172 west oBX ed Sz P&

Suite, Apt. #, etc. Suite, Apt, #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
mﬁﬂfl/b&b]ﬂ ' 59-362391¢ Not Applicable
pr Coumry Zip Country $8.75 Additional
ﬂﬂ é é‘ - e _ R Sl:Cemflcaligfjtatus Deswed __ Fee Required
6J Name and Address of Current Registered gent 7. Name and Address ot New Raglstered Agent
Name
FRANTZ. FAN FAN Street Address (P.O., Box Number is Not Acceptable)
1017, WEST DAKRIDGE RD.
SUITE B
ORLANDO FL 32809 City FL Zip Code
ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8. Thea med entity submits this sl

1/17'7 Z'O -

Jegisterad Agent signature required when reinstating) + DATE

SIGNATURE

Signature, typed or printed name of registersed agent and title it applicable.

e
. 9. Election Campaign Financing ' Make Check Payable to
FILE NOW: FEE IS $§1 25 Trust Fund Contribution O figﬂonﬁi‘éf ? Department my State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [J Delete TIMLE [JChange  [J Addition ‘5‘ :

NAME FAN FAN, FRANTZ NAME 3

streer anpress | 1017 W OAKRIDGE RD SUITE B STREET ADDRESS ré g

omv-si-z¢ | ORLANDO FL 32809 CITY-§T-21P w

TMLE ) S0 [ Delete TITLE [T Change [ Addition 5
—wwe _ - __| SEFOUR, JOSEPH R NAME :

stoezr aooness | 800 MIMOSA'ST ™ === -« —com L |  STREET ADDRESS_ i

CITY-5T-2P ALTAMONTE SPRINGS FL 32714 omv-sTap | T e e S , ol

e O Delete TLE [ Crange [ Addition

NAME BLAIST, MONIQUE J NAME .

street anoress | 2145 FAIRMOUNT CIRCLE STREET AUDRESS

crv-st-z¢ | ORLANDO FL 32837 CITY - ST-ZP _

TITLE D 3 Celete TITLE [J Change [ Addition :

NAME BOUIQUET, FRANTZ NAME : i

streer aooress | 6309 JENNINGS ST STREET ADDRESS '

onv-st-zp | ORLANDO FL 32828 CITY-ST-ZP

TITLE D 1 Delete TITLE [J Change [ Addition

NAME BLAISE, MONIGUE J NAME

streer aookess | 3707 S L ORLANDO PKWY 1 STREET ADDRESS

orv-st-ze | ORLANDO FL 32808 CITY-ST-21P

TITLE D O pelete TME [ change [ Addition

NAME BELABRE, JEAN ROBERT NAME

streeT anoress | 1325 W WASHINGTON 8T STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-SI-ZIP

12. | hareby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report plemental 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 recei trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with g ess, with all other owered,
]/ 24—"// O™ __

N P Fom e oL &

SIGNATURE:

ey Py - m gy g



