2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031684

1. Entily Name

HAITIANS UNITED CORP.

Mailing Address

4732 WALDEN CIRCLE #1238
ORLANDO FL 32811-T163

Principal Place ¢f Business

4732 WALDEN CIRCLE #1238
ORLANDO FL 3281t

e of Business

2. Principal Pla 3. Mailing Address
(2319 eacimIng e Wiy 13319

Suite, Apt. #, elc. Suite, Apt. #, elc.

Broconthee wﬂt

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90070 033 ***158.75

Jou37773

R MO

DO NOT WRITE IN THIS SPACE

City & State

Ovi

City & State

Flond n Oy |

Eloridov

Applied For
Not Applicable

8 R169 396

in Country Zi Country " . E/ $8.75 Additional
. . 5. Certificate of Status Desired " h
39837 Orarge, |22 927 | Ofange © of Siaus Desre Fos Roquiod
6. Name and Address of Grrent Registered Agent W 7. Name snd Address of New Registered Agent

S e

~ VALMONT, PAULEMON
1813 DUNWOODIE ST.
ORLANDO FL 32839

NameuﬂL.MOht;- *%.U'EWJOY)- it

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

3549 Thaiue. Fox Ln Rpt 8

CityO r l

FL ""3%g 1z

Fl

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, j

SIGNATURE \/ﬁfHont . PO,U /QM o

l

he State of Florida.

Signature, typed or printed name a’reglstemd agent and tide if appiiceble.

~ (NOTE: Registerad Agent signatura required when reinsta;ting) B3 ~
~ st .

Y- 19-0D
Vo e SR S R L Y

FILE NOWI!!

9. This corporation is efigible to satisfy its Intangible .
After MAY 1, 2000

_Tax filing requirement and elecis to do so. p

FEE IS $150.00
Fee will be $550.00

Make Check Payable to Department of State

1

e

LR T b wagE ";

¢ 7 $5.00 May Ba
Added fo Fees

O CH T T s
10." Election Campaign Financing””
Trust Fund Contribution.

. (See criteria on back)
11. CFFICERS AND DIRECTORS " "1 L

12,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE [ Change {1 Adcition -
NAME ELNEUS, JEAN L NAME

sTreeT apDRess | 4732 WALDEN CIRCLE #1238 STREET ADDRESS

Cry-s1-7IP ORLANDO FL 32811 CITY-3T-2IF

TITLE D 1 celete TILE [ cChange [ Addition
NAME BELIDOR, JONAS . NAME

sTreeT A00RESS | 460 W. OAKRIDGE ROAD #125 STREET ADDRESS

CTY-57-21P ORLANDO FL 32809 CITY-S1-2IP

TILE b 7 vedete - TITLE [ change [ Addition
NAME \/Q Q,ﬁ ) :S'Qg_ﬂ NAME

STREET ADDRESS [ w STREET ADDRESS e e
CIrY-§T-2p = I%\?:, ‘i _'32 -§18‘2f’7— b o}‘a-'"**' R EETE T T T

TITLE D G O pelete TILE (g change [ Addition
NAME ; NAME

STAEET ADDRESS B e-;r éﬂ 7 {(ﬁi;i/ / C T STREET ADDRESS

CITY-ST- 2P DA)’ st MM EE F,/ 51-/756’ CITY-$1-21P

TITLE ‘ O petete TITLE [3change (] Addition
:TA:EEI ADDRESS “b‘ ve L [_la%_ft'e;ﬁ tc" 1— ::::ET ADDRESS

CITY-ST-2IP lq 50 ' 6 u ) ougr | FI 592 CITY-ST-7IP

TMLE 1 Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information *
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that'I'am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: J2aRNITUEL RS UIRELD Q.mz ;K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DlnEC}éy

Qs 4-19- 00 4p7 247

L/

Dala Daytme Phone # qé 6 [
oy

CR2E034 (9/99)



