“2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000054933 Jan 26, 2000 8:00 am

1. Entity Name

TRANS HAITI, INC. Secretary of State

01-26-2000 90048 009 ***150.00

T T T TSR | |

Principal Place of Business Mailing Address
C/0 KURZBAN KURZBAN WEINGER & TETZELI. PA (/0 KURZBAN KURZBAN WEINGER & TETZELL PA
2650 SW. 27 AVENUE, SECOND FLOOR 2650 SW. 27 AVENUE. SEGOND FLOOR bs ) U by 3 2
MIAM) FL 33133 MIAMY FL 33133-3003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For
APPLIED FOR ool o
Zi Caunt Zi c it
P ountry P ouniry 5. Certificate of Status Desired O gg;gq \ﬁfe‘:i"o”al
- —~ = <~ -=B, Name and Address of Current Registered Agent. - .~ . _-|_ ===, - - -—7.-Name and Address of.-New.Registered Agent- . - B e
Name
KURZBAN, IRA J Street Address {(P.O. Box Numnber is Not Acceptable)
C/0 KURZBAN KURZBAN WEINGER & TETZEL, PA
2650 S.W. 27 AVENUE, SECOND FLOOR
MIAM| FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 : Trﬁ;‘gzn daé";a;'r?;uﬂg’s"m”g O fg;ggo"g?; SBQ
(See criteria on back) Ol Make Check Payable to Department of State A
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D X Delets TMLE D [J Change [ *-:
NAME LIEBERMAN, MARILYN NAME
sme ounes | 2650 SW. 27 AVENUE, SECOND FLOOR st | 5 S oPRN e TRA I .
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P venue, Secon Floor
Miami—FL—33133————————
mE mhr e Y [JChange [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIy-sT-2IP
TJILE = e o= fmes  — e e~ L 4.l w—_[Jpelete~ ~F-TLE = . | e o e e [C]-Change ..[C]-Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-§7-2IP
TITLE Deleta TITLE hange Additio
O ac [ Adaiti
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-81-21P ’ ) CITY-S7-2IP
TIME O pelete TITLE (3 Change [ Additio,
NAME ' NAME
STREET AQDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ( ) . CITY-§7-2IP

g'filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | hereby certify that the information sdppli
accerfleland that my signature shall have the same iega effect as if magle under oath; that | am an officer or director

indicated on this report or supplemental
of tha corperation or the receiveror truglee,

changed or on an attachmentAvith aefada other like ermpowe

e¢xecutefthis report as required by Chapter 607, Florida Statuteg and thit my name appears in 8lock 11 or Block 12 if
T Ty uaa(-ww'wm { 000 35~ 0060
SIGNATURE B IR RS IR 1B 7 4
sxa Dayiime Phora #

/QGNAWHE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




