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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION WA 1
ANNUAL REPORT L AE Secrefary of State

1998 X % DIVISION OF CORPORATIONS S C Cl’etal'y Of State

e | Apr 02 1998 8:00am

DOCUMENT # P97000047664 (2)

1. Corporation Name

TRANS HAITI EXPERIENCE MULTHSERVICES, INC.

I

Principal Place of Business Mziling Address
1236 N KROME AVE 123 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
05/20/1997
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number - Applied For
[21] 26 6S -0 AR S Not Applicable
Suite, Apt. ¥, elc. Suile, Apt, ¥, etc
P i 8. Certificate of Status Desired O $8.75 ddtional
(22] 27 Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
@ ?B—l Trust Fund Contribution (] Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current ysar Intangible
[24] [25) [20] 30 Personal Property Tax due June 30, [ tYes [ No
9. Name and Address of Current Reglistered Agem 10. Name and Address of New Registered Agent
PIERRE, ANDRE D 81] Name
637 'E 74 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
83
84| City FL ]ssl Zip Code
11. Pursuant to the provisions of Sections B07 0502 and §067.1508, Florida Statutes, the above-named corporation submets this statement for the purpose of changing its registered

office of registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatura, typed o priniod nama of regsterad agont and liio it applicabin (NOTE Registered Agenl signature required when ralostating]) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TME 1) [Joecere 13 TILE [T Change ] Addition
RAME RENE, JEAN P 12 NAME
seeraooness | 99 NW 115 8T 13 STREET ADDRESS
£y-S1-29 MIAMI FL 33168 14 GITY-ST- 2P
TME ] oeceve 211ME T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-ST- 2P 2 4CITY-$T- ZiP
THLE [T oecETE 33 TRLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-2P
TMLE [ peLete 41TME [J Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-21P 44 CITY-8T- 7P
TME T peEwete 5.1 TINLE O change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITLE T pecete 6.1 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CITY-ST-ZIF
14. | hereby cerlily thal the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaltion

indicated on this snnual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
oficer or director of the corporalion orjhe receiver of Irustee empowared to execute this report as required by Chagter 607, Florida Stawdes; and that my name appears in
Block 12 or Block 13 if changed, or

SIGNATURE: /) %% / Y G 3l30ke  (33)2 41879

CR2E034 (10/97)



