e

A o g FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) Aug 24,2001 8:00 am
DOCUMENT #  P94000082015 Secretary of State
1. Entity Name - (07-25-2001 90011 Q27 ***150.00
HAITI DISCOUNT MARKET INC. g 08-24-2001 90044 044 ***400.00
Principal Place of Business Maifing Address .
562 HTHSTN | 562 11TH ST N AUUBZD1D
NAPLES FL 33399 NAPLES FI, 33998 ,
e I C G
Suile, Apt. 8, etc. : Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & Statg_ City & Stata 4. FE) Number Applied Far
®, 65-0532782 ot A,:pﬂcable
Zip Couniry Zp Couniry 5. Certificate of Siatug Oesired O fesa'gesq‘:f:;"ma'
6. Na.mo and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Ve e T Tt ool e fmec peieo mediroat emsminowtoo mlcNameoo o ip o A —. N
ST FLEUR' GEORGE Street Addrass (P.Q. Box Number is Not Acceptabla)
562 NMTHSTN .
NAPLES FL 33999
‘ ‘ City Fleip Code

8. The above named entity" submits this statement for the purpose of changing ils registered office or registered
L)

SIGNATURE

agent, or both, in the State of Florida.

Signalue. Tyfed of Printed name of regiatersd 80end and LI i Bpplicabld.
L

{NOTE: Ragistered AQent Sighatura requiled whan reinatating)

DATE

FILE NOWII! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

1
9. This corporation is sligible 1o satisty Its Intangible
Tax filing requirement and elecls 1o do s0.
{See critaria on back) |

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

CR2EQ34 (5/01)

1. [ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ! 3 Delete e O ctange [ Addion
HAME $T. FLEUR, GEORGE NAME
STREET ADORESS [ 2100 SW 41 ST STREET ADDRESS
CITY-ST-21P NAPLES A GITY-ST-2IP
Tne S I 3 Deiete T [ Change (] Addition
NaE MYRTL, SILFINA NAME
STREET ADCRESS [ 2100 SW 41 ST STREET ADDRESS oo
onY-st-zP | NAPLES FL ormy-g1-2p
T [ pelete e I Crange [ Agdition
HAME NAME

|_ STREET ADDRESS? :_'__.;-_ e i = s W STREET ADDRESS =+ e A e e~ — - R,
CITY-S7-2IP cTY-ST-21P
TE O peste TINE [Jchange  [J Addition
HAME HaME
STREET ADQRESS STREET ADDRESS
Lmy-st-ap wY-S1-2P .
TILE [T petete TMLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
orry-57-29 cTy-ST-2P !
me O Delere Tme ! OJchange [ Addition
NAME _ NAME )
STREEY ADDRESS STREEY ADORESS
Ciry-51-2p CITY-S1-2P

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119, (J?gf Xi), Florida Statutes. | further certify that the inlormaiion
accurate and thal my signature shall have the same legal el
scute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0r Block 12t

indicated on this report of supplemental repodt is true an
of the corporation or the receiver of trusiee empowered ta

changed, or on an attach an address, with all oth
SIGNATURE: @@9&“? 7RI

act as if made under oath; that | am an officer or director

SNATURE Abn Tyred OR rﬂmmyJuae or sphma OFFICER OR DIRECTOR

Daytime Phone #




