2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # M83123 ecretary of State
1. Entity Name 04-11-2003 90176 048 ***150.00
GENE HOWARD PROPERTIES, INC.
Principal Place of Business Mailing Address
% EUGENE J. HOWARD % EUGENE J. HOWARD
1111 LINCOLN RD SUITE 800 4TH FLOOR 1111 LINCOLN RD SUITE 800 4TH FLOOR
e e ‘m‘m”"m"”ll”ml ”"l 'm m“ m“ Im”ll” Illl“lll' ll"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{”59191 Neot Applicable
Zip R -~ - _Cq_unﬂ =z - | B, Certificate of Status Desired— ~|3———$8"-7—5A-ﬂdgﬂgnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOWARD’ EUGENE J Street Addrass (P.Q. Box Number is Not Acceptable)
STE 400 1111 LINCOLN RD
MiAMI BCH FL 33139
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered ageht.

4

SIGNATURE i
- Signature, typed or p!irl!e‘d"name of registered agent and titie if applicabla. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!II FEE IS $150.00 . - )
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 1 Trust IFund C:ntrigbnuti::ncmg ] f&:&l—,d.g!q::;izf °
Make Check Payable to Fidrida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP o O pelete THLE ‘ Ol Change [ Addition
NAME HOWARD, EUGENE J. NAME
sweer aooress | 1111 LINCOLN.ROAD 4TH FLOOR STREET ADDRESS
GITY-ST-ZIP MIAMI BCH FL . - GITY-ST-2P
TLE BVP - S O Delete TmE [l change [ Addition
NAME HOWARD, ELSIE NAME
streer aD0RESS | 1111 LINCOLN ROAD 4TH FLOOR STREET ADDRESS
CITY-ST-2iP MIAM FL CITY-ST-2IP
1IMLE ] Detete TITLE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TIME [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [ Delete e O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Ny CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repprt 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 or the receiver of trifst powered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ss, with all other like empowered.

SIGNATUR ANATIEREREQUIRED Hletl o _ 3oS3R-(36/

SIGNATURE ANDEEED OR PRINTED NAME OF Slﬁﬂ DFFICEH‘QFI %EgT&R ate Daytima Phone #
. ) L e

CR2E034 (10/02)



