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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
'ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

HAITI ANTENNES PLUS INC.

P93000088561 (4)

Principal Place of Business

Mailing Address

MO0 0 O

20200 8.W. 95TH AVE. 20200 5.W. 85TH AVE.
MIAMI FL 33189 MIAMI FL 33189-2512
3. Date Incorporated or Quatified | 3a. Date of Last Report
| 2. Principa! Place of Business 2a. Mailing Address — 4. FE! Number Applied For
[21] 26) . 650523478 Not Applicabile
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
1o, Ap . SUie APl et 5. Corlificale of Status Desired ] $6.75 Additional
22 27] Fee Required
City & State | Giy & State 6. Election Campaign Financing $5,00 May Be
231 Trust Fund Contribution Added 1o Feas
Country L 7ip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
25 29| |30) Florida Stalutes Yes [ No
. Name and Address of Current Registered Agent . ] 10. Name and Address of New Registerad Agent
CORIOLAN, NADIA 81| Name
20200 S.W, 85TH AVE. 82| Sircol Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33188
83
B4 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemom for the purpose of changing i1s regislered
office or regislered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation's bioard of directors | hereby accept the appeiniment as registered
agent. | am familar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

|
¥

appears

ik ATIIDE,.

in Black 12 or

l /7

e AN A e and At

il le?

SIGNATURE —— e e S
Slgnature, ypod or printod namc of isptored agont end bile if appeizable {NO1L Ragisloreg Agant signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE i) CJore TATLE (Jchange  [] Addilion
NAME CORIOLAN, NADIA 1.2 NAME
steer apress | 20200 S.W. 85TH AVE. 14 STREET ALDRFSS
CHTY-5T- 2P MIAMI FL 33188 140NV -S1-7IP
THLE 80 O oneTe 21T00E [ Crange [ Additon
NAME REVOLLUS, ADELINE 27 NAME
sweevaponess | 420 NE. 141 8T, 23 STREET ADDAESS
CiTY-87-7iP MW'“ FL 33!31 7 4CITY-5T-7P
THLE 10 ]hlnnm 3TILE I change [ Addition
PAME JEAN, FREDERIC 3.2 NAME
steeraooness | 350 NGE. 141 ST. APT. 315 33 STHEET ADDRESS
CATY - 57.1P MWM FL 33161 34 CNY-8T-2IF
TitLe cHégd gll\[ a M MANU&L T T DELETE 41TI1LE T Change (] Addition
:AME 402’ 9 N &6 \/é 4. 2 NAME

TREET ADDRESS 43 STRELT ADDRESS

CITY-ST-2IP lA'M | / FL 2% 1 8q [jﬁgfkéuﬂﬂ-) 44 CITY-§1- 7

TITLE (] DELETE 5TILE [T change (L] Addition
NAME 53 NAME

STREET ADDRESS 5.3 SIREHT ADDRESS

CITY-ST-21P 54 CY-51- 2P

TIiE [ ceLesE 61 T1LE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 §TRICT ADDRESS
LITY-51-21P 6.4 CNY-51-2IP
14.7T do hereby certify thal the information supplice with 1his filing does not qualify for the exemption slated in Section 119.07(3X), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is Lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that
| am &n officer or director of tho corporalicn or the raceivier or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
Blocék 13 if changed, o on an altlachment wilh an address.

QA2 L

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)




