FILED

OR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8§00 am 3
DOCUMENT #  P02000077765 ecretary of State
1. Entity Name 04-28-2003 91269 044 ***150.00
HOWARD INVESTMENTS, INC.
Principal Place of Business Mailing Address B
1725 MIAN STREET STE 205 1725 MIAN STREET STE 205 DUULJIDITI
WESTON FL 33326 WESTON FL 33326
2. Principal Piace of Business 3. Mailng Address ”Il"ll' ”l ||[|| ”l“ ml“ll” II”“m! ‘m”"l““ll IHH IH““’
Suite, Apt. #, etc. Suite, Apt. #, elc, V( [] CHECK HERE IF MAKING CHANGES
City & State City & State U FE! Number 5 6 q 3 Applied For
I i Oq ) S- Not Applicabla
i Zi Count -
Zip Couniry P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOVAR' | A ESQ Street Address {P.0. Box Number is Not Acceptable)
1725 MIAN STREET STE 205
WESTON FL 33326
City FL Zip Code
8. The above named ermty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioris of r4g
SIGNATURE & 92 8
; or pnma nam%(g\slsred agent any@ if applicabla. {NOTE: Regislersd Agent signature required when reinstating} Dy
*"“Wmeﬂ/owum-'ee Tl ) U )
. = B "9, Eleclion’Campaign Financing™ ~ “$5.00 Mayes |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Makekcheck Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e - DPT [ Delete TILE [ change [ Addition 8__
nme - .. | DE ZERPA, CAROLINA H NAME =3
streer anoress [.1725 MIAN STREET STE 205 STREET ADORESS 3
orv-st-ze [ WESTON FL 33326 CITY-S1-2IP g
o
e Dvs O belete TITLE (3 change (] Additon | &2
NAME QUINTERQ, ALEX Z NAME
STREET ADDRESS | 1725 MIAN STREET STE 205 STREET ADDRESS
CITY-5T-2IP WESTON FL 33328 CITY-87-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ detete TITLE [ change [ Addition
" FaME o — F—— T = NAME e e i m——— e m e = |—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TeE [ Delets [ClcChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied withgthis filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental geport iff trug and accysa™and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orf_lthe cgrporauon or theirr"ecelver or trusgef ; f gthis report as required by Chaple‘/r 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if -
changed, or on an attachment wj ] Al ottfer fike gmpbowered. ”WL ﬁ g g,Mg
‘?\ i [ 3 ;
SIGNATURE: Uﬂﬂdbr 02 g5y gy
S&IGHHEG&FCERT DIRECTOR Date Da Fhone -




