2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000097

1. Entity Name

A.C.T. FOR HOWARD DRIVE, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90030 010 ****51 .25

Principal Piace of Business

7750 SW. 136 STREET
MIAMI FL 33156

Mailing Address

7750 S.W. 136 STREET
MIAMI FL 331566746

2. Principal Place of Business

3. Mailing Address

I

Rt I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
650627544 Not Ao
Zip Cauntry Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Add P.O. Box Number is Not Acceptable; -
STEINMAN, JAY A. rest Address ( 0 e pable)
100 SE 2ND STREET
ONE INTERNATINAL PLACE, SUITE 2800 = e
MIAMI FL 3313 ity FL | 2 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
S)gnature, typed or printed nama of registerad agert and title i applicabia {NOTE: Ragisterad Agant sigrature required when reinstaling DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ‘ [ petete TITLE [ change [ Additior
NAME BLYDEN, GAIL NAME
STREET ADDRESS | 13221 SW 72 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-7iP
TLE PD 3 Delete TILE [ change [ Addition
NAME GREENBERG, LISA NAME
STREET ACDRESS | 8905 SW 142 TERR STREET ADDRESS
OITY-ST-21P MIAMI FL 33158 CITY-ST-2IP
TMLE vD 1 oelete TILE gl change [ Addition
e ORELMEN, NANCY e Ovelmon, Na neyy
STREET ADDRESS | 6001 SW 134 ST STREET ADDRESS
CITY-ST-2P MIAML FL 33156 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | " B STREET ADCRESS ) ‘ —_—
CITY-ST-2IP i ' - s LIy 5TTIP= S -
TLE O pelete TIE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-2IP
THLE [ Delete TILE [J change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that ihe 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
ndicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver Or trys
changed, or an an attachment with ag address, with 4

pther like empgpwered.

tes empoweregl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ?ock 10 or Block 11 if

5063
253 (glos*

SIGNATURE: ___ Sl

D_Liot Oretnbs_ alohoo

Dayume Pharne #




