2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P94000082015 Secretary of State
1. Eniity Name 03-31-2003 90133 001 ***150.00
HAITI DISCOUNT MARKET, INC.
Principal Place of Business Maiting Address
17562 11TH ST N _56211_THSTN ] vivuIuvuu
NAPLES FL 33999 'NAPLES FL 32999 _
I N IR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0] GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
- -, - . oo 0 e .- R S L e _65'0532782- e Not Applicable-
Zi Country Zp Country §. Cerlificate of Status Desired | ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1. FLEUR' GEORGE Street Address (P.O. Box Number is N;)t Acceptable)
AYN X INL I} 2|
562 11TH ST N
NAPLES FL. 33999
City FL Zip Code

8. The above named entity submits this statement tor the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad egant and Ltls if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE

i :

; FILE NOW!! FEE IS $150.00 . ) - )

9. Elsction Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. .» CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delste me © [ change [ Addition
HAME ST. FLEUR, GEORGE NAME
sTREeT acoress | 2100 SW 41 ST STREET ADBRESS
cmv-s-zp. |NAPLES FL oITY-ST-7IP
TITLE S _ 3 Delete TILE . []change  [J Addition
NAME MYRTIL, SILFINA - NAME
sTReeT Aporess [2100 SW 41 ST STREET ADDRESS
crv-sT-ze - INAPLESFL 7 - - TR T E Tl gyegrgp SR L st L s e -
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP 5 - ) CITY-8T-21P
TIMLE . .. . o - Ooskete TITLE [ Change [ Addition
NAME ’ NAME : -
STREET ADDRESS STREET ADDRESS
©CITY-$§T-2P o T ' - _CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgoelvesr trustee empowered 1o execute this report s required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all otner like empowerge

SIGNATURE:

(jpcrcdo < e B20|63

Date Daytime Phone #

CR2E034 (10/02)

i



