2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

L+aoniyn

DOCUMENT #  P02000108060 ST Secretar y of State .
1. Entity Name : ; 03-27-2003 90125 042 ***158.75 <
HAITIAN COMPAS FESTIVAL, INC.
Principal Place of Business Mailing Address vy
14737 WEST DIXIE HIGHWAY 14737 WEST DIXIE HIGHWAY vV e
MIAMI FL 33181 MIAMI FL 33181
2 Principa\ Place Of Business 3‘ Malllng AddFSSS ’ l"“"‘ m Ill‘l “l” "“l "“' II’I' ”I” II'” ll]” "”I I”” |IH ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
® s P ounty 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CERENOHD’ JEAN M - - ) N Street Address (P.O. SBox Number is Not Acceptable)
8743 NE 4TH AVENUE ROAD
MIAMI SHORES FL 33138 -
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 abligations of registered agent.
SIGNATURE
4 - Signature, Iyped or printed name ot registered agent and title it applicabla. {NOTE: Registered Agent signalura faquired when reinstating) DATE
T . ;
) - FILE NOW!! FEE IS $150.00 . e
PR - 9, Election Campaign Financin
o After May 1, 2003 Fee will be $550.00 TrustIFund Coit‘r?buti;n. " O fdsd.e{c)i(?ohllzzss °
Make. Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE. PD [ Delete TILE [ Change [ Addition | &
NAME NOEL, RODNEY H NAME s
strecT AnDRess | 14737 WEST DIXIE HIGHWAY STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP &
&
TILE vD {7 Delete TITLE O Change ] Audiion | &
NAME CERENORD, JEAN M NAME
STREET ADORESS | 8743 NE 4TH AVENUE ROAD STREET ADBRESS
CITY-57-2IP MIAM| SHORES FL 33138 CITY-S8T-ZIP
THTLE O Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
ome-S1-2° e e OIS e
TILE O pelete TIME ST O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 pelete TITLE {1 Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-51-2IP
TITLE [ Delete TITLE () Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP R
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
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation™@r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Black 10 or Block 11 if -
changed, or on an attachment with,an address, with all other like empowered. Z%XP%—- gg/4_
‘ JEHIIREERENCRY  3/2bhs  7H257-3/42
SIGNATURE: .. L AL 1 3
"SieNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytirma Phona #



