L3

2002 UNIFORMW BUSINESS REPORT (UBR)

FILED

Apr 09, 2002 8:00 am

DOCUMENT #

1. Entity Namne

HAITIAN AMERICAN INVESTORS TEAM INC.

P00000029888

ecretary of State

(03-13-2002 90058 014 ***150.00

Principal Place of Business
567 NW MTH ST

MIAMI FL 29150 MIAMI FL

Mailing Address
567 NW S4TH ST

B0

0

GE R

2. Pfincipal Flace ot Busingss 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, selc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é - Applied For
5 / 0q 23 3 4' Not Applicable
Zip Country Zie Country 5. Certificats of Status Desired ] gg'zes qﬁmﬂbﬂm
. 8.. Name and Address of Current Reql d Agent - - - ~7. Name and Address of New Repistared Agent
—— —_ —— fe o —— = -'—.-'-'-..--—.ﬂ_.ar!‘.e.'—... - = - R
ORTIZ, LESLIE — S
Straet Address (P.0. Box Number is Not Acseptable)
587 NW 94TH ST
MIAMI FL 33150
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regitiered agent and iitle if spplicable. {NOTE: Ragistered Agent signaiure required when reingiafing) DATE
9. This corporation is eligible 1o satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax tiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Tiln;:nd C:rz’r?bnuﬁon. e fg.agomhéﬂs\;fe

(Sea criteria on back}

Make Chock Payable to Department of State

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

IERD OFFICERS AND DIRECTORS 12, _
nme )] [ Detele e Ochenge  OAvdien | &
NAME ORTEZ, LESUE NAME &
streeTaporiss | 587 NW B4TH ST STREET ADDRESS 3
CY-§1-TP MIAM] FL. 33150 CIY-ST-2PP ﬁ
TIE [ Detete nE [ chnge [ Addifon |
NAME HAME
STREET ADORESS STREET ADOAESS
CITY-ST-2P CIFY-51. 2P
TIE N . - = Delets: NRE . ~  [Qchange - ] Aadition
NAME NAME ) . R
STREET ADDRESS T T n T T T T T STREET ADDRESS [ e e e -
CRY-§7-1F CITY-ST-2IP
TRE 1 pefete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# I ciry-sT-2P
me 3 Delete TIMLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CY-ST-2P
TME 7 pelets TOLE O cChangs [ Adaltien
NAME B ERIPRTAS NAME .+ " P
STREEY ADDRESS . . STREET ADDRESS e ¥
CiTY-SI-7P oY ST-2P

13. ) heraby certity that the irformation supplied with this 1j
indicatéd gn this raport or supplemental report lsgrug’and
of the corporation or Lhe receiver or truslee emppwg

ing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutas. | further cerlify that the information
agcurate and that rmy signature shall have the same legal alfact as if made under oath; that | am an officer or director
ecuta thid report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmant with an address  lika & arad.
SIGNATURE: S A JRTTMEY 9/9f/09 304-691-7111
SIANATURE AND TVPEDEA PRINTED NAME OH SIINING OFFICER OR DIRECTOR L Deytime Phone #




