2000 UN'IFOFIM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000001040 ety of Stata™

THE HOWARD GREENFIELD FOUNDATION, INC. 01-18-2000 90195 006 ****61.25
Principal Place of Business Mailing Address
5920 SOUTHWEST 36TH TERRACE 5920 SOUTHWEST 36TH TERRACE
'FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-6239 h fomm
L0 HHS

|

2. Principal Place of Business 3. Mailing Address ”II“["II' ‘||" m" ||||I |I‘Hm

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71 Not Applicable
Zi Ci Zi Count iti
P ountry 2 ntry 5. Certificate of Status Desired O $8'75 {\ddjtronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T e o Name I ’ : -
Streat Address (P.O. Box Number is Not Acceptable)
ATRIUM REGISTERED AGENTS INC.
1500 SAN REMO AVENUE
SUTTE 125 City Zip Code
CORAL GABLES FL 33146 FL
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.
7
- SIGNATURE -
v Slgnature, typed or printad narna of registered agent and title If applicable. (NOTE: Registerad Agant sgnature required when reinstating) DATE
I
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TME [Jchange [ Adcition
NAME GREENFIELD, HOWARD NAME
STREEY ADDRESS 5920 SOUTHWEST 36TH TERRACE STREET ADDRESS
CTSTZ | FORT LAUDERDALE FL 33312 o s1-2
TIMLE D D petete TITLE [ change  [J Addition
NaveE REEVES, MARGARET NavE
STREET ADDRESS 20936 aAY COURT SU'TE 322 7 STREET ADDARESS
CITY-ST-2P_ NORTH MW o B _fj OY-ST-2F
TiLE D ) O Delete TITLE [ change [ Addition
NAME COMBS, WESLEY NAME
STREET ADDRESS | 3815 CALVERT STREET NORTHWEST STREET ADDRESS
CITY-87-2IP WASH[N_GTON DC 20007 CITY-ST-ZIP
TITLE D [ pelste TITLE ‘ [ change [ Addition
NANE KHANER, NEIL NAME
STREET ADDRESS 4 WEST 39'".' STREET STREET ADDRESS
CITY-ST-2IP BALT[MQBE_MD 21218 CITY-ST-2IP
TITLE 7 pesete TMLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 or the receiver or trustee empowered to execute this repagas required by)Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, with ali other lik mpowerA .
d 3 A Al ﬁ D DL ) : ﬁ -
cienaTure. V/ SIGNYAIRZSX0 T

CR2E0237 (9/99)



