CR2E034 {10/02)

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
1. Entity Name 04-23-2003 90081 041 ***150.00
EXOTIC HAITIAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
162 SW 1 AVE 162 SW 1 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Frincipal Place of Business 3. Mailing Address “Im"l”l IIII‘ llm "m "'""m "m"m m" Ilm I“ll I“l ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 09825 Not Applicable
Zi Count Zi Count iane
P ountry ° Uiy 5. Certificate of Status Desired | $8'75 Addmon"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i o=y e e —
ree ress (P.O. Box Number is Not Acceptable
17781 SW 113 AVE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE - i
Signature, typed or pnnla'd'n;{ama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T .
FILE NOWII FEE IS $150.00 )
& 9. Electi ign Financin
Atter May 1, 2003 Fee will be $550.00 Tt oot T 01 Sy Be
Make Check Payablé‘-.to Florida. Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O Delete TITLE [ Change [ Addltion
NAME DUCENA, MICHELINE NAME
sTReeT AnDRess | 162 SW 1 AVE STREET ADBRESS
crv-si-ze . | HOMESTEAD FL 33030 CITY-51-2P
TLE ’ O peiste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TILE . [ Delete TLE : I Changa [ Addition
NAME ] NAME
" STREET ADURESS T T TR o s e wmemee oW GIRERTADDRESS | T T T s T e s - e . -
CrTY-3T-ZiP CiTY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-ZIF CITY-§T-2IP
THLE {1 Delete TITLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
iV oz

SIGNATURE: SIGNATURE REQUIRED > o [ Boe ) A4S 2\_3'%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phane #

[WITL g F N SV

nv



