2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001040 Jan 12,2001 8:00 am
- Entyeme Secretary of State

THE HOWARD GREENFIELD FOUNDATION, INC. 01122001 90008 045 sG] 25
Principal Place of Business Mailing Address
5920 SOUTHWEST 36TH TERRACE 5920 SOUTHWEST 36TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For
65’04%371 Not Applicable
& Country “p Country 5. Centficate of Status Desired [, $8+79 Additonal
Fee Required
e~ - .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
A Street Add P 0. Box Number is Not Acceptabl
ATRIUM REGISTERED AGENTS INC. reet Address { prable)
1500 SAN REMO AVENUE
SUME 125 _ —
SORAL GABLES FL 33146 Ciy FL | 7o
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
Slgnature, typed or printed name of registered agent and ttia if applicabla (NQTE.F d Agent si requirad whan { DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE [ change [ Addition g
NAME GREENFIELD, HOWARD NAME 2
STREET ADDRESS | 5820 SOUTHWEST 36TH TERRACE - STREET ADDAESS e
crv-st-2f | FORT LAUDERDALE FL 33312 cin-s1-2p i
o o
TILE D ) 1 Delete TI7LE O Change (] Addition | FE
NAME REEVES, MARGARET NAME
STREET ADDRESS | 20936 BAY COURT SUITE 322 ‘ STREET ADDRESS
onv-s1-2¢ .| NORTH-MIAMI BEACH FL 33180 ormy-St-26
TITLE D [ Delete WILE O change ] Addition
NAME COMBS, WESLEY NAME
STREET ADDRESS | 3815 CALVERT STREET NORTHWEST STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20007 CITY-ST-2IP
TTLE D O Delste TITLE [ Change [ Addition
NAME KHANER, NEIL NAME
STREET aDDRESS | 4 WEST 39TH STREET STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21218 CITY-ST-ZiP
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accysate and that my signature shall have the same legal effact as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowesed to exglute this repgt as required Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if
changed, or an an attachment with an address, with &(! other fiké empowergd. <
SIGNATURE:
“SIGNATURE AND TYPED OR PRINTERAYAME OF SIGNING OFRJER OR DIRECTOR Date Daytime Phona #




