2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # V46417
1- Enity Namo ecretary of State
LITTLE HAITI GARAGE, INC. 04-22-2002 90251 021 ***150.00
Principal Place of Business Mailing Address
7100 NORTH MIAMI AVENUE 7100 NORTH MIAMI AVENUE -
MIAMI FL 33150 MIAMI FL 33150 puufsifol
I N SRR AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65-0344225 Not Applicable
Zp - - o - - |~County - Zip . - Country__ . .5. Certificate of Status Desired o . $8.75 Additional
Fee Required. . .-.. |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
VOLTAIRE, NELSON
Street Address (P.O. Box Number is Not Acceptable)
7100 NORTH MIAMI AVENUE
MIAMI FL 33150
T City FL Zip Code

8._fhe above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

1

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
B e oo dots " | aftr Moy 12002 Fa wilpe Sssogp | 1% EecionCampaion ancing - $5.00 way oo
= ! . Trust Fund Contribution. Added to Feas
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change [ Addition
HAME VOLTAIRE, NELSON NAME
staeeTaooness | 461 NLE. 145TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-5T-2P
TITLE TD [ pelete TILE [Jchange  [] Addition
NAME VOLTAIRE, NELSON NAME
sreet aooress | 461 NLE. 145TH STREET STREET ADDRESS _
CITY-ST-2IP MIAMI FL 33161 _ . . =~ -f CIY-81-2P— -
TITLE SD 3 Gelete TITLE (O Change  [_] Addition
v VOLTAIRE, NELSON e
streeTAnoress | 481 NLE. 145TH STREET STREET ADDRESS
CITY-§7-2IP MIAMI FL. 33161 CTY-5T-2P
TITLE 7 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelate TITLE (1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [J petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment wjjleeny addrgssy with i other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ING OFFICER OR DIRECTOR Date

Daytima Phona #

SIGNATURE: TEZ 0 (B~ QU IR 355 -3 72D

VO 7Y

(]

CR2FNO34 (9/01)



