2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 253649

1. Entity Name

FILED
Apr 03, 2000 8:00 am

HOWARD HEIGHTS, INC. ecretary of State
04-03-2000 90148 023 ***150.00
Principal Place of Business Mailing Address
C/O JOHN B OSTROW C/O JOHN B OSTROW
201 § BISCAYNE BLVD #1380 201 § BISCAYNE BLVD #1380
MIAMI FL 3313 MIAMI FL, 331314333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0053 Applied For
59-1 55 Not Applicable
© Couniry Zip Country 5. Ceriificate of Stalus Desired ~ []  $9-79 Additional
- - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEBEL’ MARTIN D Street Address (P.O. Box Number is Not Acceptable)
1516 E. COLONIAL DR.
#100E
ORLANDO FL 32803 C_t' FL Zip Codo
ity {1
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie If applicabla. (NOTE: Regstered Agent signature required when reinstating) DATE
, L T ) "
9. 1h|sﬁcl:'orpo;atu?)rr;r:ee”|:glbléa t(IJ statlffy(;ts Intangible FI;E\?IOW-.! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
ax mg r’ JUire and elecis t¢c do 50. After MA 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See eriteria on back) - Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE Ol Chenge [ Addition | &
HAME OSTROW, JOHN B NAME 2]
sTReeT aporess | 3860 BATTERSEA RD. STREET ADDRESS §
CITY-ST-2IP COCONUT GROVE FL 33133 CITY -ST-21P w
o
TILE T [ elete e ClChange (] Addition | O
NAME JOAN OSTROW-SCHWEBEL NAME
seer aooress | 2335 HURON TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-7IP
TITLE O petete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE []Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-§T-2IP
TITLE [ pelete TLE [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Ty -ST-ZiP
a7
13. | hereby certify that the information supplied with th 3 iKfor the exemption stated in Section 119.07(3)(1), Florida Stagutes. | further certify that the information
indicated on this report or supplemental regoyt at my sugnalure shall have the same legal effect as if made gnder oath; that | am an officer or director
of the corporation or the receiver or Js€tee squTEd by Chapter 607, Florida Statutesyand thajffiy name appears in Block 11 or Block 12 if
changed, or on an attachment wj
SIGNATURE 3/2

=7 Date Daytime Phone #




