[y

FOR PROFIT CORPORATION

FILED

May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008461

1. Enlity Name

EXOTIC HATTIAN ENTERPRISES, INC.

}

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3

162 SW 1 Ave

. Mailing Address
162 SW 1 Ave

Suite, Apt. #, elc.

Suite. Apt. #, etc.

Secretary of State

05-21-2002 90889 015 ***158.75

3 LA R R

DO NOT WRITE 1IN THIS SPACE

DO NOT WR

ITE

IN THIS SPACE

Micheline Ducena

City & State Cily & State . 4. FEI Number Applied For
Homestead, Florida Homestead, Florida 65-0809825 Nol AprTeable
Zip Couriry Zip Country . . . $8.75 Additiona!
: 5. Certificate of Status Desired XX 5
33030 Dade 33030 Dade Fee Required
e - ) - _ _. 7._Name and Address of Current Registered Agent ___ . = _|..
- B - Name

Street Address (P.O. Box Number is Nor Acceptable)

17781 SW 113 Ave

City

Miami, FL

FL | “*S¥is7

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or r

Micheline Ducena, President

egistered agent, or both, in the State of Florida.

4729102

Sigralure, typed or pnnted nerne of registered agsnt and title it applicable,

@FTE Reaistered Adent igralire required whien reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremnent and elects to do so.
{See criteria on back) W

Make Che

k Payable to Department of State.

10. flec
Trus!

tion Campaign Financing
L Fund Contribution.

$5.00 May Be
Added to Fees

o P N L

11, OFFICERS AND DIRECTORS

THLE mE

NANE Micheline Ducena, President NAIE.

STREET ADURESS STREET ADDRESS

CiTY-57-21P CITY-SI.7P

HILE CmLE

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST. 7P CHTY-ST. 7P

MLE N _ TTLE, iy o] s o o 0 6 it e e + o o e i o
NAME -t T o NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 21P . CITY.ST. 7P DO NOT WR'TE
e | o IN THIS SPACE
NAME | NAME

STREET ACDRESS STREET ADDRESS

CITY-57- 2P CITY-$T-2IP

HILE fILE

NAME NAME

STREET ADDRESS SIREET ADDRESS

oIty ST 7P CITY-87- 2P

THLE TTLE

NAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-S1-21P CITy-s1-2p

13. | herety certify thal the information supplied with this filing does not qualify for Lhe exemption stated
indicated on this report or supplementai report 1S true and accurate and that my signature shali hav
of the corporation or the receiver or tustee empowered 1o execule this report as requi
attachmert with an address. with all other like empowered.

in Section 119.07(3)(), Florida Statstes. i further certify that the information
@ the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an

L-&.Q—-M——-Aok/

SIGNATURE: icheline Ducena, President 4729702 (305) 245-8158

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dagtirna Phone #

1




