| APPROVED
' AND

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  |.99000002740
1. Entity Name W MAY -3 &H 10: 37
HOWMAN INTERNATIONAL LC ' STATE
Rl LY g
SECRETARY OF JE
, (a1 AMASSEE. FLORIDA
Principal Place of Business Mailing Address
1220 NORTH MARKET STREET. SWNTE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 19801-2598
S S KR RARIEWAAL
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* Not Applicable
zp Country Zip Country 5. Certificate of Status Desired A §5.00 ﬁ_\dditional
_ Y ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATE CREAHONS ENTERPRISES INC. Street Address {P.0. Box Number is Not Acceptable)
941 FOURTH STREET #200 -
MIAMI BEACH FL 33139 )
City ‘ FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signaliute raquired whan reinstating) DATE .
: FILE NOW!!! FEE IS $50.00
k ‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. I ADDITIONS/CHANGES
TITLE MGR - V . [ Detate TITLE [Jchangs (] Aadtition
A AKATSA, DEBRA GRACE nane -
f =2} DR =1
sreeer avokess | ENGLISH RIVER VICTORIA TR AnoHEs 20000323 s }nf‘% = o
CITY- $1-OP MAHE SEYCHELLES CITY- $T-7IP .--\..n.n' bt Du—_ b L4
mLE MGR D m .".I.LE ? e bt B 'm\-’
WAME RATH, NATALIE NANE
STREET ADDRESS | ANSE BOLLEAU STREET ADDRESS
em-shr | MAHE SEVCHELLES ev-g1-20
ILE [ Deletn TITLE (] change [ Addition
NAME i NAME :
STAEET ADDRESS STREET ADDRESS
CITY-2T-71P CIrY- 8Y- TP
THE [ petets TILE [Jchangs  [] Addition
NAME HAME
STREET ADDRESS STAEET ACDRESS -
CITY-3T-2IP CITY- ST-TIP
TILE ] neleta | TIME : [Jchange  [] Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
crY-31- NP CITY-$T-21P
TTLE {1 peiete TITLE [] changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P : CITY-$T-2IP

11. | hereby Certify that the infarmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited iiability company or the receiver or trustee empowered to execute this report ?i required by Chapter 608, Florida Statutes.

SIGNATURE: |l REEYRELL G Avatse.  ulon|oo 205 -4/ -5750
' PEDYDR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER T ode Daytime Phone #

v #842100

CR2E083 (9/99)



