FILE NOW: FILING FEE IS $61.25 FILED

nggggg;g'q FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . 00 am §
ANNUAL REPORT e o Secretary of State 1

DIVISION OF CORPORATIONS 05-10-1999 90224 Q08 ****6] 25

1999 < |
DOCUMENT # N97000002794 ;

1. Corporation Name

HAITIAN AMERICAN COMMUNITY BROADCASTING ASSOCIAT 1

T A

Mailing Address

12393 NE 6TH AVENUE
MIAMI FL 33161

Principal Place of Business

12393 NE 6TH AVENUE
MIAME FL 33161

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to ex3cute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

&4

D oodai

OR

- 3058599-0790

1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 05/16/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] NOT APPLICABLE Not Applicable ‘
- —Ciy &Swte— - — ———— —— ~ —City & State- B I T e e 75 Additional — ||+
ity fty 5. Certifcate of Status Desired | $8:75 Adc!ltlonal ]
El m Faa Required X
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
;‘ E] ;] 3o| Trust Fund Contribution Added to Fees '
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Ragistered Agent .
81] Name
EMMANUEL, RAYMOND 82| Street Address (P.Q. Box Number is Not Acceptable)
12393 NE 6TH AVENUE
MIAMI FL 3316t 83
84| City 8s!| Zip Code
N FL %
11, Pursuant to the provisio} 0502 and 617.1508 Flprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqi te of Florida,.8%ich change was authorized by the corporation's board of directogs. | hereby accept the appointment as registered
agent. | am f; ligations of¢Section 694 , Florida Statutes.
s N 3 .- §
SIGNATUR EEXDeW | o] Q O]
@rra Typ pringe agul 3 3 (NOTE: Registered Agen! signalure required when reinstating) 4[ [ DATE a ,
LFA A\ “.._ OFFICER®’AND DIRECTORS 13. ADDITIONS/CHANBES TO OFFICERS AND DIRECTORS IN 12 & It
TME [ [J DELETE T ClChenge  [lAddtion| = |!
NAME EMMANUEL, RAYMOND 12 NAME £ |
street aporess| 12393 NE 6TH AVENUE 13 STREET ADORESS ol
orvstze | MIAME FL 33161 L4 CITY-5T-2P . &
TMLE D [ pELETE 21 TME [)cChange [ Addition | © |°
NAME SOLOMON, ISLANDE 22NAME g
streeT aporess| 284 NW 86TH STREET 23 STREET ADDRESS |
_Cmy-sT-ZP MIAM! FL 33150 2,4 CITY-ST-ZIP .
TITLE D o EYDELETE~ -3t TME~—==c U _[Change [ Addition |
NAME CESAR, MICHELINE 32 NAME
sTreeT aporess| 12393 NE 6TH AVENUE 33 STREET ADORESS
CTY-ST-Z@® MIAMI FL 33161 34, CITY-ST-2P
TIME {7 DELETE 44 TMLE [IChange [T Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2P
TME [J DELETE 5.4 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZP
e T DELETE BATME Dichange  [JAddition [
NAME 6.2NAME J
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZP



