2002 UNIFORM BUSINESS REPORT (UBR)
P99000031684

DOCUMENT #

1. Entity Name

HAITIANS UNITED CORP.

Principal Place of Business

0 W COLONIAL DRIVE #1047
QORLANDO FL 32804

Mailing Address

710 W COLONIAL DRIVE #1047

ORLANDO FL 32804

rincipal Place of Business

5,3@ W. Coloninl Dy

Mailing Address

7/0 W Colonisd Rr

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91195 045 ***158.75

RENACAIAT I EACACI Y Wi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
rlando — -/.-__:.-.‘-_-.-.;_,.;_,—.—_ - e e e U IR .52 2169346 Not Appiicable |
Country Zip Country - . $8.75 Additionat
. ficate of Status D
jﬁ 8 D L/ Df‘nn Qe. 5. Certificate of Status Desired % Feo Required

6. Name and Address 6{Lurrent Registered Agent

7. Name and Address of New Registered Agent

VERGER, JEAN
12319 BEACON TREE WAY
ORLANDO FL 32837

CELNA

um bera Not Acceptable) ~

e WAy

City @r/

FL

4

s o QW

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/28/02.

CH rypad or pnnted name of ragls!rf?i agent and title if applicatte.

(MNOTE: Registered Agent signatura required when reinstating)

DATE

9, This corporatlon is & |g|b\e to satisfy its Intangible

FILE NOWI! FEE IS $150.00

10. Electicn Campaign Financing

$5.00 may Be

= Tax filing requirement and elects to @ After May 1, 2002 Fee will be $550.00 -
(See criteria :JJ'IW back) . C B O Make gi:ec?Payable to S;art;ent of State Trust Fund Gontribution. v’ Added to Fees

11. o . .. QFFICERS AND BIRECTORS l 12, ADDITlONS;’CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Dslate TILE - . ; [ change [ Additicn
NAME ELNEUS, JEAN L NAME . T@an rL
stheer aooress | 4732 WALDEN CIRCLE #1238 SIREE ADDRESS éa' Y- Co Ve. Or
CITY-ST-2IP ORLANDO FL 32811 ory-s1-2P ? 9' _U
TilLE D O Delcte TiLE ;" o i Thange () aaiion
NAME BELIDOR, JONAS NAME [ P o S o
street aooress | 460 W. OAKRIDGE ROAD_#125 B Rt /8 ) L A ECH TFS : |
CITY-ST-2IP ORLANDO FL 32809 = = CV-ST IR éor'" HQ h Caim AN~ Cl Y - o
TITLE S [ pelete TITLE e . [ Change [ Addition
NAME CENECHARLES, DIEUCINE NANE ' !
staeet A0oress | 650 HATTAWAY DRIVE STREET ADDRESS in % n_ﬁ_&“‘ \Q\]S ;Dieu Ci n €
CITY-5T-2P ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP .E .-“;Dgg ] 32 701
TITLE T M elete TITLE \ hange {7 Addition
NAME PIERRE, GUY NAME SriiAan
stheer achess | 207 CHURCHILL COURT STREET ADDRESS io5n |T\§;e; l <
arv-si-ze | KISSIMMEE FL 34758 orestze [ (g ] Cma e ,CU‘—{; AB2Y
TITLE D O Delete TITLE D (O Ghange [ Addition
AV VERGER, JEAN NAME \JG % 'Ewﬂ
sTreeT aD0RESS | 12319 BEACON TREE WAY STREET ADDRESS eaCs w‘ CU‘I
crv-st-zp | QRLANDOQ FL 32837 CITY-§T-2P O - Qﬁ %[ 35
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP £ITY-ST-2IP

f\}-\ /,§ Hi \'4“ ’
4-"1 \/ X

SIGNATURE: 2

indicated on this report or supplemental report is true an

S5/28/02s

13. ( hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING DFFICEH OR DIRECTOR

Dato

Daytime Prone #

CR2E034 (9/01)



