2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004319

1. Entity Name

FILED

LITTLE HAITI GATEWAY, INC. Secretary of State
05-17-2000 90982 021 ****g] .25
Principal Place of Business Mailing Address
200 SE FIRST ST. SUITE 704 20 SE FIRST ST. SUITE 704
MIAMI FL 33131 ’ MIAM! FL 33131-1908
¥
=i T A A O O
Sui_ie,_ﬁ_pt;#: etc_:._i_ ] B . Suite, Apl. #, etc. _ DO NQT WRl:I'E IN THIS SPACE ]
City & State . . City & State 4. FEl Number Apptied For
9"1920?05 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PELLER'N, MARIA § Street Address {F.0. Box Number is Not Acceptable)
200 SE FIRST ST, SUITE 704
MIAMI FL 33131 City FL Zip Code
8. The above ramed entity 5 #s.this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
- (14}
SIGNATURE M\————’— 174 27/
Slgnatura, ty dﬁr printed nama of registered agent and trtle f applicable. (NOQTE: Registerad Agent signature requirsd when reinstating) f DATE
" PRLENOW: | e Eection Campaign Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TMLE PD o Delete TITLE PD Bel [ O Change (&' Addiion
e ROSINEK, JEFFREY e ep 1GTH AVE
STRECT ADDRESS | 1359 NW 12TH ST. RM. 405 smreer aoveess | [ 773 N W
om-st-2P | MIAMI FL 33131 CITY-ST-2IP MiAatL, P 23\ 2.6
TILE D 1 Delete TILE NO Ol Change  [A%ddition
NAME ROSINEK, JEFF NAME EReO JALSON
STREET ADDRESS | 1351 NW 12 ST, RM 308 STREETADDRESS [} APl AnB 21 Praza
omv-sT-2P | MiAMI FL 33125 CITY-ST-2IP _‘C:oeﬂ’l Qpdles FL. 23134
TILE SD 1 Delete TMLE D O Change [ Addision
NAME CASALE, FRANKLYN NAVE TERRY Bro0 Ksa-ue
STREET ADDRESS | 16400 NW 32 AVENUE sTreeT apoRess | S0l 'Pmlq
CITY-ST-2F MlAM' FL 33054 CITY-ST-7IP C—Oe-m 6 %\5} FL, 35'3 L
TILE D & Delete TITLE [ Change  [] Addition
NAME ‘BROOKS, JERRY NAME )
STREET ADDRESS 12368 sw 94'"-' TERR STREET ADDRESS
CIY-3T1-2IP MIAM' Fl. 33186 CITY-5T-2IP
TITLE D o [ Delete TITLE [ change [ Addition
NAVE CASALE, FRANKLYN MAME
STREET ADDRESS | 16400 NW 32 AVE STREET ADDRESS
CiTY-ST-2IP MlAM' FL 33054-6492 CITY-87-7IP
TIME D ) 7 Delete TITLE [ Change [ Addition
NAME COLEMAN, JERRY NAME
STREET ADDRESS | 2136 NW 8TH AVE i STREET ADDRESS
CiTY-3T-2IP M’AM' FL 33137 . CITY-ST-2IP

12. | 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
accurate and that my signature shall have the same legal effecl as if made under cath; that t am an officer or director
of the corporation or the receiver or {TUskee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with ;3 ﬁ‘- ress, with all other like empowered.

SIGNATURE:

57 ARE REDINRED ¢y 28/ 00 305-37-8300
5|sr§A‘ruaIi ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 Date Daytime Phone #

May 17, 2000 8:00 am

CR2E037 (9/99)



