2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100204

1. Entity Name

HAITI ONLINE, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90029 027 ***150.00

Principal Place of Business Mailing Address
14321 SW 88 STREET P.O. BOX 960183
F208 MIAMI FL 33296-0183 v U " bl
MIAMI FL 33186
(452 1 sw 85 stFrogl x 96 087
Sulte, Apt. #, etc. v Su:le. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mg b ; '
City & State  ~ City & State 4, FEI Number Applied For
M t A m ﬁ( 65-081%6? Not Applicable
Zip Country Zip Country ” o $8.75 Additional
5. Certificate of Status Desired | O
"'531?6 - Z{Sﬁ —3%3‘)‘4-0[?_5 e et e - | 7. _Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent
Name ‘
RENAUD, YVES Street Address (P.O. Bax Number js Not Acceptan)
14321 SW 88 ST
F209 |
MIAMI FL 33186 - : -
City Zip Code
, | FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bo'th, in the State of Flfmda.

.-

;SIGN;TURE _ﬁ/l:mww/n/ﬂzﬂ

ol — 30 20

Signaturs, ww narme of registered agent and title if ﬂpphcabte {NOTE: Ragistered Agant signature required whan reinstating) DATE
9. 1Trhis{_fc_crporatign is eligib;e t? s?tiffy dits Intangible FILE‘:IOWH! I:__EE Ismsgeso.;lsuom 10. Election Campaign Fihancing $5.00 May Bo
ax filing requirermient and eladts to do so. After MAY 1, 2000 Fee w $550. Trust Fund Contribution. (3  Added to Fees
(See criteria on back) | Make Check Payable to Department of State 4 ,
11. T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TmE PSD O pelete e } [ Change [ Addition
NAME RENAUD, YVES ' NAME |
STREET ADDRESS | 14321 SW 88 STREET F209 STREET ADDRESS i
CITY-ST-7IP MIAMI FL 33188 CITY-ST-2P }
ThLE O Dalate TITLE | [ change ] Addition
NAME HAME ‘r
STREET ADDRESS STREET ADDRESS
evestpe Tl o T T T T ’ =R ewvesre T - ’
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-5T-2IP i
TIMLE ] Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like e

SIGNATURE:

SIGNATURE ANBIXEED PR PRINTETHAME OF STGNING omcsn OR DIRECTOR

Dale Daytme Phone #

OL - 30009 Jas- 35 IH

|



