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FILE NOW: FILING FEE IS $61.25 FILED

et May 14 1998 8:00am

CORPORATION %
ANNUAL REPORT 3o N ; Sacretary of Stale

1998 W DIVISION OF CORPORATIONS S@CI’Gtal'y Of State

POCUMENT # NO7000002794 (2)

Corporation Name

HAITIAN AMERICAN COMMUNITY BROADCASTING ASSOCIAT

N G RGO

Princlpal Place of Business Mailing Address
12393 NE 6TH AVENUE 12393 NE 6TH AVENUE 3. Date incorporated or Quadifiac
MIAMI FL 33161 MIAMI FL 33161
4. FEI Number Applied For
ﬂot Applicable
<. Principat Place of Business 28. Maiing Address 6. Certificate of Status Desired ] $8.75 addtional
;‘ ;B—I Fee Requlred
Sulte, Apt. #, slc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution O Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI ;I |:] Yas D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;l -E] Perscnal Property Tax due June 30. Oves [OnNo
. Nams and Address of Current Reglstered Agent 10. Nama and Addregs of New Registered Agent
81| Name
E“MANUEL. RAYMOND 82( Streat Address (P.O. Box Number is Not Acceptable)
12393 NE 6TH AVENUE
MAMI FL 33161 83
84| City 85| Zip Code
FL %]

11. Pyrsuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submile this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regislered
agent. | am familiar with, and accapt the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Signalute, lyped or prnlad nanw of raglistarod egenl and tite if apphcable (MOTE: Reiglsterag Agant signature reguited when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 8
TITLE D ] DELETE 1ATILE [J Ghange [ Addition =
HANE EMMANUEL, RAYMOND 1.2 HAME
12383 NE 6TH AVENUE 1.3 STREET ADDRESS
MIAMI FL 33181 14 (Y- §1- 2P
D [T DeLETE 21TM1LE [ crange [T Adsition
SOLOMON, ISLANDE 22 NAME
streeT ADDAESS | 284 NW 86TH STREET 29 STREET ADDRESS
cITy-8t-2ip MIAMI FL 33150 2 469TY-SI-2P
TMeE D [ pELETE 31TILE L] change L Agaition
HAME CESAR, MICHELINE 22 NAME
smeeTaDoress | 12383 NE 8TH AVENUE 3.3 STREET ADIDRESS
oiTY-5T-2ip MIAMI FL 33161 34.C/TY-SE- 2P
TMLE {7 DECETE 41 TITLE U] Change L Addition
NAME 4. 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-§1- 2P 44CITY-8T-2P
E I OELETE 5ANILE L1 change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 217 5.4 LITY-ET-2IP
TIILE ] DELETE 6.1 TITLE CJ Crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-S¥-2iF 64 LITY-ST-21P
%4. | hereby ceftify thal the information sugfied wilh this filing Boes not gualily for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the infarmation

signature shall have the same legal effect as if made under oath; that | am an

Indicated on this annua! rgner or suppletnental annual rep
ort s required by Chapter €17, Florida Statuteg: ang-Jat my name appears in

is trug and accurate and th
officer or ditector of the ¢ poration or 1y redeiver or truste ¥

Block 12 or Block 13 if changed, or on Win attachment with .
SIGNATURE: r\\mi \ 0‘” 14




