2000 UNIFORM BUSINESS REPORT (UBR) FILED

[P T PIRIY

DOCUMENT # P93000088561 Mar 08, 2000 8:00 am

1. Entity Name

HAITI ANTENNES PLUS INC. Secretary of State

03-08-2000 90038 015 ***150.00

Principal Place of Business Mailing Address
20290 S.W. 8STH AVE. 20290 S.W. 85TH AVE.
MIAMI FL 33189 MIAMI FL 331892512
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0523478 Applied For
Not Applicable

Zi Count Zi Co iti
P ountry |p : untry 5. Certificate of Status Desired O $8.75 Additional
.. . . - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORlOl.AN, NADIA Street Address (P.O. Box Number is Not Acceptable)
20280 S.W. 85TH AVE.
MIAMI FL 33189
City FL Zip Code

8. The above named gntity submits this statement

r the\purp se of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE " A, ,
AT ~"#Signatfire, typed or prntad nama of registered agent and s if applhcable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 i L ‘
Tax filin; requirementgi'md alects toydo se. ’ After MAY t, 2000 Fee willsbe $550.00 10. .I\E.rlec:lgn %atr:n p?gbn I;lnancmg 0 $5.0d0 h.;ay Be
{See criteria on back) 0 Make Check Payable to Department of State oSt erbeRen Added 1o Foes
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP 3 pelete TLE [Jchange  [C] Addition
NAME CORIOLAN, NADIA NAME
STREET ADDRESS ( 20260 S.W. 85TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TME T [ Detete TIE [ change [ Addition
NAME CHERUBIN, LUCIE NAME
STREET ADDRESS | 350 NE 141 ST STREET ADDRESS
CITY-ST-2IP MIAMI.FL 33161 ] CITY-ST-2IF _
TILE P O Delete TIMLE [ Change [ Addition
NAME CHERUBIN, EMMANUEL NAME
STREET ADDRESS | 20290 SW 85 AVE STAEET ADDRESS
CITY-ST-2P MIAMI FL 33180 CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 diréctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em ered

SIGNATURE: __ SUCEACR o 2/26/5 (3051953~ Lp (Y

SIGNATUR| AWF SIGNING OFFICER OR DIRECTOR [ Dae / Ddyume Pnone #

S

CR2E034 (9/99)



