2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOW-BRIT CORPORATION

P94000030693

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90449 023 ***150.00

Principal Place of Businass

3230 W COMMERCIAL BLVD
STE 190

FORT LAUDERDALE FL 33309
us

Mailing Address

3230 W COMMERCIAL BLVD
STE 190
FORT LAUDERDALE FL 33309

2. Principal Placg of Busines:
5129 A6J L6 L AJ

MM

i x?"n 128 1es L6l

Suite, Apt. #, eic.

Suile, Apt. #, efc.

IR RTIAIN

DO NGT WRITE IN THIS SPACE

y & State tate 4, FEI Number Applied For
f/ﬂ/ﬁbs &é J//e/ AC S' 65-0467868 Not Applicable
c $8.75 Additional

E'BBOA 2 | "Bt

5. Centificate of Status Desired

%ﬁz 72N

830(.7

a

Fee Required

6. Name and Address of Current Registered Agent

MILLER HOWAHD

350-W-EOMMERCREBIYD S/ 26 Ao GC Lo/

- T a— - "’—. N
—

- -Name.’

A

7. Name and Address of New Registered Agent

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

SuFE-t90—~
Coldac $PEnes, re
ST LAUD-FL 33309 2306 7 City FL | ZrCose
8. The above named entity subrglls thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4“@&]1(: PJP-I-“»s
S\?natura‘ typed or printed nams of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1

‘ ion is eligi isfy i i M F . ) N .

9. This corporation is eligible to satisfy its intangible FILE NOW EE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criterigen back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRéCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Dalete e [JChange  [J Addition
NAME MILLER, HOWARD NewE

STREET ADDRESS | 3: . 195 S/25 Axu (L STREET ADDRESS

ov-size | FORTLAUDERDALEFE-30309 (O SgaAes | ursize

THLE O Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-87-21P GITY-ST-2IP

me ) el Delete TITLE } B [ Change [T Additicn
NAME = o i —_— A S = T mm—T —_— T D e e - -NA-M.E‘ T T Sfmm e e e e s Jpememenee _-— - -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | cirv-sr-2ip .
TILE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP OITY-ST-2IP

TITLE [ Delete e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this fling does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an addrey

SIGNATURE:

Il other like empowered.

Y& 7L F0F SH 35/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phone #

Ay ESEZLED

CR2E034 (9/01)



