v

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

Feb 08,2001 8:00 am -
POSUMENT # N9G000000057 Secretary of State

A.C.T. FOR HOWARD DBIVE, INC. 02-08-2001 90049 025 ****5] 25
Principal Place of Business Mailing Address
7750 SW. 136 STREET 7750 SW. 136 STREET .
MIAMI FL 33156 MIAMI FL 33156 Uvulosrts

e e (I

_ Suite, Apt. #, etc...- * wme [ Syt sAPL. #81C. o - DO NOT WRITE IH ﬁ 5 gPACE

City & State City & State 4. FEI Number Applied For =
65‘%27544 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

X iti f i N
5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registered Aéen! 7. Name and Address of New Reglstered Agent
Ngme y )
‘ : &irmnﬁ%tm\% Yo CAtron Figins
' =] " - Stregt Address (P, ox Number is Not Acceptable)
STEINMAN, JAY A. S S Wl e

100 SE 2ND STREET

ONE INTERNATINAL PLACE, SUITE 2089 1000 Ore e rnational ‘dﬂlc} Suike Ho0O
MIAMI FL 33131 ' Miam . FL | 23,

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, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TTE PD O pefete TmE [(Jonange [T Adallion S

HAME BLYDEN, GAIL NAME g

STREET A0DRESS | 13221 SW 72 AVE STREET ADDRESS %

CITY-ST-2P MIAMI FL 33156 a CITY-5T-ZIP g
TMME e = e[PD e — - - ) T pelete - TIME — - - - - . [=]:Change- [ Addition %

NAME GREENBERG, LISA NAME '

STREET ADDRESS | 6805 SW 142 TERR STREET ADDRESS

oY -ST-2IP MIAMI FL 33158 CITY - ST-2IP )

TIMLE VD 1 Delete TTE [l Change [ Addition

NAME OVELMAN, NANCY NAME

STREET ADDRESS | 690T SW 134 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-2P

TITLE 7 pelete TITLE [J Change [T Addtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE Ol change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7- 2P CITY-ST-1IP

12. | hereby certify that the information stpplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is {rue 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 trustes empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an add s, witall othlike empowered.
+ P N \ AN TN
SIGNATURE: __ NGO AN IXWNSQUIRED \\fM\OL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phone #




