' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM N97000002794 Jun 07,2000 8:00 am
HAITIAN AMERICAN COMMUNITY BROADCASTING ASSOCIAT Secretary of State
06-07-2000 90442 020 ****5]1 .25
Principal Place of Business Mailing Address
12393 NE 6TH AVENUE 12393 NE 6TH AVENUE
MIAMI FL 33161 MIAMI FL, 33161-5513
LUUJIJIH1
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip ) Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name N B . . .
T T Street Address (P.O. Box Number is Not Acceptable)
EMMANUEL, RAYMOND
112393 NE 6TH AVENUE
MIAMI FL 33161 . -
- Gity FL Zip Code
\ yar s
8. The above named entity spbmits thi§ statement for the pugosg/of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU ?’7691(7\ ) 4 ;{{%;’.ﬂ% 19
tvpac or printed name of registerad agepland title if apphcabre.‘ (NOTE: Regislsra'd Agent signatura reguired when rainstating) L / . . DAT.E N
. s . Co e oo - .
YN
ILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0  Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TME [ Change (7] Addition
NAME EMMANUEL, RAYMOND : NAME
STREET ADDRESS ,2393 NE GTH AVENUE STREET ADDRESS
GITY-ST-7IP FL 33161 CITY-5T-2IP
e D . [ Delete UTLE [ change [ Additian
NAME SOLOMON, ISLANDE NAME
STREET ADDRESS | 984 NW 86TH STREET STREET ADDRESS
CITY-ST-ZIP . MIEMl FL 33150 CITY-ST-2iP
TILE D O Delete - TME Ol change T Additien
wwe—— ~|.CESAR, MICHELINE-- . . _ N L
STREET ADDRESS 12393 NE sTH AVENUE STREET ADDRESS | ~ o TR meee mecscca e - - e s
CITY-ST-2IP~ MlAMl Fl- 33161 i CITY-S1-2IP
TILE T Delete TmE O Cnange 3 Addition
NAME NAME
STREEY ADDRESS | - STREET ADDRESS
CIY-ST-ZiP CITY-SF-2P
TILE . O Delete TITLE _ O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 3 Delete TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP

indicated on this repor{ r supplementalfeport is true and accurate and that mySignature shall have the same legal effect as if made under cath; that | &m an officer ot director
of the corporation or thg Tegeiver or trustbe empowered to execute this report-4s required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an a dresc wit\all other like empowered. ™ '

NliRe REcOIREZ . 0 ) D;@f/ &)

mdﬂdn)nla ANMD oh’Pn{NTEn NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phone #
"
1T Ay P

12. | hereby certity that the{gﬂofmatinn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

CR2E037 (9/99)



