2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000097

1. Entity Name

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

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90105 047 ****g1.25

Principai Place of Business Mailing Address
7750 S.W. 136 STREET

MIAM! FL 33156 MIAMI FL 33156

7750 S.W. 136 STREET

vUU23254

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
. 65'0627544 Not Applicable
Zi . Count Zi Countr - ) iti
2 ouniry P Lniry 5. Certificate of Status Desired O $B'75 ,ﬂfddmonal
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

e

STEINMAN, JAY A,

e e e e

Street Address (P.O. Box Number is Not Acceptable}

100 SE 2ND STREET e 1Y
ONEINTERNATONAL-PHAGE-SURE-4608—0 ar\on F\@\ S
MIAMI FL 33131 City FL | #pcoce
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE o
Signatute, typed or printac name of registered agent and title it applicable. ; (NOTE: Registerad Agenl signature requirad when reinsiating) DATE
.
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 =« Trust Fund Centribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE —T [ Change Mition
NAME BLYDEN, GAIL NAME %\ _ Yo
STREET ADDRESS [ 13221 SW 72 AVE STREET ADDRESS Se S Ry
arv-si-zp | MIAMI FL 33156 . CiTY-ST-2P 7 ‘3}\0\5}‘:)‘ A3 é:
TILE PD (Ptfoete T - T Y T Oomnge O Addition
NAME GREENBERG, LISA NAME
sTREET ADDRESS | 6905 SW 142 TERR STREET ADDRESS
ory-s1-2¢ (MIAMI FE 33158 7 CrFy-ST-2iP
TMEL w.__ . . BT Jme. | N (] Change__ [Sfition_
NAvE OVELMAN, NANCY ' NAME A nne Ors\\o
STREET ADDRESS (G901 SW 134 ST STREET ADDRESS R0, O S \2A Nerrace
arv-stze |MIAMI FL 33156 CITY-S7-2IP Nl Rl BIIS XK
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-§7-2P
TITLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-2P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, F]
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

SIGNATURE:

ida Statutes; and that my name appears in Block 10 or Block 11 if

D %\ P! ué;) Wislo| 3053774225

N

CR2E037 (9/01)

_a




