FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P01000036520 Secretary of State
1. Entity Name 32 b 05-05-2003 91864 024 ***]158.75
HAITIAN + AMERICAN CONSULTING SERVICE FOR ECONCMI{zE
IMPROVEMENTS & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
18901 S. DIXIE HWY 18901 S. DIXIE HWY
SUITE 72 ’ SUITE 72
IR ERERNE R IARE IO
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #. sic. Suite, Apt. # el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber _ Applied For
65-1097867 / Not Applicable
p Country 2 Couniry 5. Certificate of Status Desired d 58'75 Addiiional
Fee Required
8. Name and Address of Current Registered’'Agent =<~ -+ -~ to- 7. Name and Address of New Registered Agent

LAMARRE, MARC HARRY ™ MaRC  Ha RA LAMARRE

18901 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable}

SUITE 72 _ 2506 ME /b?tliﬁ

MIAMI FL 33157 it ip Code
o Uvﬁl—«e\ M.M .EGa[’)FL Z"“lc,a

8. The above named entity submits this staigment for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of rggistered agent. ‘

SIGNATURE
T FILE NOV:”! FEE Is|$’150 (;0\/ ) 9. Election Campaign Financing 55.00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = +| P . ﬂne\ele TITLE M & [{ C HQJ ( ;ﬂ Change ] Addition
NAME LAMARRE, HARRY M NAME m Qar
sTReeT aDoREsS | 18901 SOUTH DIXIE HWY -SUITE 72 STREET ADDRESS | DG Q; e { b’l
cmv-st-ze | MIAMI FL 33157 mvstze | oot Mgy~ £C 33[b
THLE O pelete TILE ﬁ ChanEe [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TTE -- - - - - O Delete CTITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THILE O Datete TITLE [ Chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY- 5T-2IP
TITE ' [ Deiete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trpstee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all othgylike empowered.
SIGNATURE: i “/ 30%? ) éﬁn&f 3-2837

QLLSQZO

AY

CR2E034 (10/02)



