SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90001 034 ***558.75

DOCUMENT #

1. Corporation Name

HAITIAN-AMERICAN NEWS, INC.

) T

MIAMI FL 33138

Principal Place of Business
8340 NE. 2 AVE. STE. 205

Mailing Address

6340 NE. 2 AVE. STE. 205
MIAMI FL 33138

DO NOT WRITE IN THIS SPACE

|

|
I
|

CR2E034 (5/99)

3. Date Incorporated or Qualified
03/23/1998
2. Principal Plage of Busipess 2a. jli )p?s i 4. FE| Number, 0 Applied For
21 (@:’J)S% ]\Ft CQCM/@/ | 26] EB:%Q‘:) Nt/ M b - O?fﬂ% 6?/\ Not Applicable
E} Suiite, ,épt. # etc. _ ) 2] Sulte, Apt. # etc. - 7 . 5. Cer}iﬁcatj of Status Desired %/ $8F;§R::jf:'?l o
State { City fState L - s 8. Election Campaign Financin 00 Mmay Be
’El mi d/'/“'— { \){ 33 ' 32 m M ‘&M‘.l \J’F ‘33 ’3 g Trust Fund antgbuﬁon i D $A5ddad to ers
Zip ’ Country Z Cou )q 8. This corporation owes the current year
;I 33 53 25 u( g%) 29 3% ’ 3 g 30 HJ Intangible Personal Property. D Yes \@Io
9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglsterad Agent !
81| Name
BROWN, SANDRA F Qo Fvoned, 1rovh~
8340 NE. 2 AVE., STE. 205 82 Street Address (P.O. Box Number is Not Acceptable)
—
il NUPE TNRECTEY:
oA
11, Pursuant to the prgydsidns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpmaton submits this statement for the purpose of changing its reg!stered
office or regigtegelf dgght. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regjstered
agent. | am (A lf, 3nd accept the cbligations of, section 627.0505, Florida Stafutes. ( % 67/ g//?é .
SIGNATURE ° i oA Lo R ATONAN
‘Signature, kyped or printed neme of registered egent and title if applicable. INOTE: Registered Agent signature required when reinstating) oafe 4 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TmE P ] oELETE 11TME Lo b —in - Chie ///VP,r [ change 29 Addition
e BROWN, SANDRA F 12nave Gicdean "GIl" Trosley
sTreeT aporess | 8340 NE. 2 AVE., STE. 205 \ISTREETADORESS | D087 AL W 133 ﬁLre//{/
CITYST-ZP MIAMI FL 33138 14 CITYST-ZP ami . EL Z347- 2870
TITLE VST ﬂDELETE 21TME ‘ Change || Addition
NAME GEFFRARD, LUNIQUE 22 NAME
swreeraonress | 8340 N.E. 2 AVE., STE. 205 23 STREET ADDRESS
| Fes e MIAMERL 33438~ - - T R A CITYERAP S e e e - v m o m e o e o |
TITE Edifor= in— a;itf [ pELETE 34 TITLE Y f/ "] change Wdiﬁon
NAME Gf(‘ean Gige ﬂnﬁ/%d 32 NAME ElTh Pa_s ca
STREET AGDRESS 3 a.ﬂ?’l\f. W, tee AISTREETADORESS |15 58 NC- 16754 Her/
crvstze  Mia ke FL 33147 34 CITYST-IP Ntiprm, el FL 22/6 &
TIMLE ’ [ ] oeLeTe A TALE {1 change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-57-ZIP 44 CITYST-2IP
TITLE (] oELeTE 51TME (1 change [1 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2I 5.4 CITY-ST-ZIP
e [Joetete BATHLE [ 1 change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | 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 annual repo - s by eme !an_nual report is true and accurate and that my signature shall have the sams Iegai effact as if fr_lade under oath; that | am
an officer or director of the cgfpdrafioff or thef peceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if %&f on anjdftachment with an address. ~
senarure:_ PRIIRGenE necvpEn 9/ /99 as) 7577030
“ZIGHATURERND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR —f T Oute / Daytme Prona #




