01 UNEFORM BUSINESS REPORT (UBR)

FILED

e— Apr 04, 2001 8:00 am
ICUMENT # P38000008461 £S
iy e , ecretary of dtate
OTIC HAITIAN ENTERPRISES, INC. 04-04-2001 90122 050 ***158.75
pal Place of Busingss © Mailing Adtess - - o
Qvae T 182 SW 1 AVE -
STEAD FL 33030 i HOMESTEAD FL 33030 . '
T i IR RN
site, Apl. #, elc. Suite. Apk. #, elc. 0O NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number 508 Applied For
6 09825 Nol Applicable
o Country Zip Country 5. Ceniificale of Stalus Desirad g fi‘gggf;;’i“”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = e e B Y g

DUCENA, MICHELINE

Street Address (P.O. Box Number is Not Acceptable)

162 SW 1 AVE
HOMESTEAD FL 33030
City FL Zip Code
The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
NATURE ~
Signature, typed or printed hame of registered agent and tithe { applicable {NOTE: Regislered Agenl signature required when rginstating) DATE

ToDve e T P KR IO
This corporation is eligible to satisty its intangible Vs FlLE!\lOWJF}EE‘lSﬁSDUO o 10. Election Gampaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31

QFF\CERS AND DIRECTORS 12.
e . |D 3 Detete TITLE [l Ghange [ Addition
€' - .) DUCENA, MICHELNE . " NANE
FETADDRESS | 162 SW 1 AVE STREET ADDRESS
1-87-71P HOMESTEAD FL 33030 . CITY-ST- 21
3 [ Delete e [ Change ] Addilion
4 NAME
3EET ADDRESS ) STHEET ADDRESS
Y-S1-1P CITY-51-21p
Le - . [3 palete TIME, _[3 Change __ (] Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-§1- 2P CITY-ST- 2P
TIE [ Gelete TTE [ change [} Addition
AME NANE
TREET ADDRESS STREET ADORESS
TY-5T-21P CITY-31-2p
L oL O pelete 3 [ Change  [J Addition
IAME NAME ’
{TREET ADDAESS STREET ADDRESS
ATY-ST-2P Jr CITY-ST=21P
nE T Detete TMLE [ Change  [J Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
SATY-5T-71P j CiTY-ST-2IP

i3. I hereby certity that the information supplied with this filing does not qualify (or

indicated on this report or supplemental repost is true 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 carporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, af on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

Date Daytime Phone #

CR2E034 (10/00)

——— s



