FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) SRR

DOCUMENT # NO2000C0%%)5 4 -

1. Entity Name

RECONSTRUIR € HAITI Lnc

FILED
03DEC 15 AMID: 58

GF STATL
ELFLDRIDA

k-

[

2. Principal Place of Business

3. Mailing Address

1’0?55(_))‘)152‘/‘ 5+n? IO?'S Sunse?‘* ﬁﬁ‘ P 1‘ e LAST |_!j, 1_}1 o
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRIT ) '5
202 [apa Qo3 Gor1y pIl L1253
City & Staics City & State 4 FEl Number Applied For
Sunrise , FL Sunrise, FL 4912490992 Not Applicable
Zip Counlry Zip Country - , $8.75 additional
5. Certificate of Status Desired N
>333/3 Uusa 23313 LS A b Fee Required
: 7. Name and Address of Current Registered Agent
Name
Qlicier PleERicHE
--Straet Address (P.O.-Box-Numbser-is-Not-Accepclabla} : —— —
[PFS Stimserf 5#!"0 ScenTe 207
City Zip Code
Sunrse FL 23313

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 ;/;-"-,.

rae sy s [12-13.- 03
Signature, typed or printed name of registered agen| and title it applicabl‘g’ bl {NOTE: Registered Agent signalure required when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.

Added to Fees

10, QFFICERS AND DIRECTORS
TMLE PD

NAME Olicterr PIERICHE

STREETADDRESS | 1 > P55 sunsed shmp. Swle 207
CITY-§T-21P Sunrise, L 33343

TITLE TD -

NANE SOULERANT, Lusson
STREETADDRESS | /0> 35 sunsSet Shrp. Suite 2072
CNY-ST-2P | Seenrese, EL 33313

TLE vPD

NAME Coleb, Deliarp

SRECTARESS | 19 60 )y g ed Sheip- Sueile 20%
CITY-ST-ZIp 5“)1 Y. FL 333)3 )

TNE sy

NAME FabiolAr, CARTIN

SREETADDRESS | 1pps Srensed Sfvip . Swife 2072
CITY-ST-2P sunrise , EL 333/3

e

NAME L
STREET ADDRESS

oITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3){i)
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

, Florida Statutes, | further certify that the information

CR2E034B (12/02)

attachment with an address, with &l other like empowered.

- 603>
¢51/'D?yfmée Phong # %

e |

2—~0/~ 03

SIGNATURE: M%—mﬂ%gg
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR GIRI R

Date




