FILED

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

21
UNIFORM BUSINESS REPORT (UBR) o3 015 e 2

Mar 03, 2003 8:00 am

DOCUMENT # NS6000000097
1. Entity Name
A.C.T. FOR HOWARD DRIVE, INC.
JJyUloUi't
Principal Place of Business Mailing Address : ’
7750 S.W. 138 STREET 7150 SW. 136 STREET
MM FL 33156 MIAM) FL 33156
s T NIRRT
Suite, Apt. ¥, etc. ’ Suite, Apt. 4, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number §5-0627544 : Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired l:! gg;fq 3?:;“""”
ﬁ Namo und Addreu of Cumnt Reglstered Agen'l 7. Name and Addresa of Naw Ragiatered Agant
— — e e e - o
GROSSMAN, DAVID W ESQ Stoot Address -
! {P.O. Box Number is Not Acceptable)
VERNIS & BOWLING OF MIAMI, PA.
1680 NE 135TH ST
NORTH MIAMI FL 33181 _ iy . FL 2o

8. The abhove named entity submits this statement for the purpose of changing ils I'Eng16!Bd office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — —

Signature, typad of prinked name of regiEtered agent acd ie f appticanie.” T~ S(NGTE! Regisiered AEN Signaln reqUied when rersInting) DATE
. o 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
LE NOW: 1 > B . ay "
FILE NOW: FEE 1S°$61.25 Trust Fund Contribution. O Added to Feas Florida Department of State
vl
10, —_ OFFICERS AND DIRECTORS _~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' PGern e OCharge [ Adeition
NAME NAME
STREET ADDRESS | 1 72 AVE STREET ADORESS
Ciry-5i-79 33156 CITY-57-T7
e T 03 Detete e “T. D Rl change [ Addiion
| name LARKIN, ELYSE . NAME
"+ sreeT avoness | 290SWTRTST STREET ADDRESS BLo ¥ %3
CITY-5T-2P MIAMS-FL.33158-_~ Pl R q/ué___. DA A el -
TITLE D i WTE'B =" it ' " Change ™ Addition™
NAME ORSILLO, ANNE - NAME

strgeT anoness | 7800 SW 139 TERRANCE STREET ADDRESS ' ' ' P n
cv-st-2p [MIAM FL 33158 A ¢ AV-W D .

TIMLE O petats THLE p . }D‘Change Mign
o . GCrae ~ O Q\ro
STREET ADDRESS smeeranciess | 73O SL: > LEFL83
CITY-ST- 2P CIY-5T-2P -
e _ 01 delete e v - Qrest dpeh), [DJchange  [Dreio
NAME NAME
red. Lo W
STREET ADDRESS STREET ADDRESS. f Q 7 ,e
CITY-55-2P CITY-ST-2F 3 L\'a'o S‘L,u WA
mE O] Delee e Ol cange ([ Addition |
HAME NAME '
STREFT ADDRESS STREEF ADDRESS
CTy-57-2P oiry. ST 20

12. | hereby cemlx that the information supplied with this hlmg does not quality for the exemption statad j lion 119.07({3X1). Florida Statules. 1 further certify that the Information
" indicated is report or supplemental report s true and accurate and that my signature shall havg tie same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or frusiee empowerad to execulte this reporl as required hy.Chapr’617, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changsd, of on an attachment with an address, with all other like empowered.

SIGNATURE: __  SIGNATURE REQUIRE

7 N >l 05 305377568

"SIGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ] Taytia Phons #

—

* CR2E037 (10/02)

-



