2502:UNIFORM BUSINESS

REPORT (UBR) |

DOCUMENT # N97000002794

1. Entity Name

HAITIAN AMERICAN COMMUNITY BROADCASTING ASSOCIAT

- 10N, INC.

AN A~

FILED
02007 15 Mii:s0

Principal Place of Business

12393 NE 6TH AVENUE
MIAMI FL 3316

Mailing Address

12393 NE 6TH AVENUE
MIAMI FL 33161

SEC f OF STAIE
TALLAMSESEE . FLORIDA

2. Principal Place of Business 3. Mailing Address

MY

ISR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

P
.1

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicabie
Zip . Country_— _ - Zigs . Country - . 5 $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMANUEL, RAYMOND Street Address (P.C. Box Number is Not Acceptable)
12393 NE 6TH AVENUE
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpese 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.
CERA YR LY A
SIGNATURE

. Signature, typed or printad name of ragisiered agent and title if applicebla
B e

(NOTE: Registerad Agent signatura required when reinstating)

DATE

e
" After September 13, 2002,

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

. min. will be $236.25. Trust Fund Gontribution. o Added to Fees Department of State -
.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,j‘
TLE D O Delete TITLE O Change ] Addition | Y
NAE EMMANUEL, RAYMOND NAME LN ]  ed S Tey =
STREET AODRESS | 12393 NE 6TH AVENUE STREET ADDRESS AR~ 01053--026 #%] 75, 0 g
CITY-ST- 2P MIAMI FL 33161 CITY-5T-2P o
TRLE D 2 elets TITLE [l Change [ Adeition | 5
NAME SOLOMON, ISLANDE NAME .
STREET ADDRESS | 284 NW 86TH STREET STREET ADDRESS i
CITY-ST-21p MIAMI FL 23150 CITY-ST-2IP
e D [T petete TLE [ Change [ Addition |
NAME CESAR, MiCHELINE NAME
STREET ADDRESS | 12393 NE 6TH AVENUE STREET ADDRESS ‘
cre-sT-2f | MIAMI FL 33161 CITy-ST-7IP l‘
TITLE 7 oelete TITLE [ Change [ Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS 1
CITY-§7-ZIP CITY-§T-71P
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
SYREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TIMLE ] Detete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infon
indicated on this report or sy
of the corporation or the recelw
changed, or on an attachme

SIGNATURE:-

Or Irust
th an addltess| with all other like empowg

red to execute this repos

ion supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3)(0. Florida Statutes. | further certify thal the information
emental rgport is true and accurate and that my signature shall have the same legal &

ps required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

WY A /-)f').-——~ e



