2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000059152 R creiary of State™

PETIT HAITI DEVELOPMENT CORP. 02-25-2002 90542 001 ***300.00
Principai Place of Business Mailing Address

1141 71 STREET BOX 414213

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

T

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number plied For
L LS TONS 9 ,<6 Not Applicable
2P Country Zip Country 5. Cartificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - - i i T T -
VOLK' RO Street Address (P.O. Box Number is Not Acceptabie)
1141 71ST STREET
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. lh'\siﬁ.prporatir?n is elitg;|i‘o!cej tcl> sattistfyciits Intangible A FII;"E NOw!! I::EE IS"I$':5O.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV 0 Delete TMLE [[] Change [ Addition
NAME VOLK, RONALD NAME
sTReeT ApoRess | BOX 41-4213 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33141 BITY-ST-2P
TITLE S O Delete TITLE [Jchange [ Addltion
NAME VOLK, RONALD NAME
stReeT ADoress | BOX 41-4213 STREET ADDRESS
CITY-§T-2P MIAMi BEACH FL 33141~ CITY-81-21P
TITLE e e Oetete L Qe | e e e e e o - [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE Opelete  ff e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the infor supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfpplmental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the refeiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attachyhenfwj d , with al ikg empowered.

SIGNATURE: A CULRENSY O&«I oo 3TN0

SlGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlne‘:'ron b Dad Dayt:ma Phons #

e

-t

CR2E034 (9/01)



