2001 UNIFORM BUSINESS REPORT (unﬁ) FILED

'DOCUMENT # P97000100204 Mar 21, 2001 8:00 am
1. Entity Name Secretary of State

HAITI ONLINE, INC. 03-21-2001 90076 043 ***150.00

Principal Place of Business Mailing Address
14321 SW 88 STREET ) P.O. BOX 960183
F209 MIAMI FL 332060183 rUNaVY

MIAMI FL 33186

(I

e e |06 Bt duons? NIRRT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

204

City & State City & State 4, FEI Number Applied For
M1 M wal 650810969 Not Applicable
Zip Country Zip Count » . 8.75 itional
2% gé — ,_q.__ugA R :b-a_aq 6 ,_us ﬁ . 5. Certificate of Status Desired 0 gee Hqu?:éhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t \/e
14321 S\;V 88 ST Street ?d&f%ig% Bo§lwr is N%Age&t:a?bf) F ,QO q
F203 PONT - o
MIAMI FL 33186 . C—W—Mﬁm‘ ' 7 Coge
FLI%% 84

8. The above named eqt anging its registered office or registered agent, ar both, in the State of Florida.

03- \§-200\

sub{nits this statement for the purpose of

SIGNATURE A KR
cable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
(See criteria on pack) O Make Check Payable to Department of State
11. ~ QFFICERS AND DIRECTORS 1 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSD O telete TITLE [ Change [ Addition
WAME RENALD, YVES NAME '
STREET ADDRESS | {4321 SW 88 STREET F209 STREET ADDRESS
CITY-ST-ZIP MIAM| FL 33186 CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e ™ T - O pelete™~ TITLE S - - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [1 pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrefs, with all cthexlike empowered.

SIGNATURE: _ [l sle N e 03-13-2em i 305-3353539

SIGNATUMNE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

0503319

CR2E034 {(10/00)



