2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V00319

FILED

[ |

17 Eniy Nerme May 11, 2000 8:00 am
HOWELTON INVESTMENTS, INC. Secretary of State

Principal Place of Business Mailing Address 0 i -
2600 DOUGLAS RD M‘Dotmﬁ'ﬁﬁ"‘"‘ - -/'

05-11-2000 90315 004 ***150.00

FHS PH-5 T
CORAL GABLES FL 331346127 CORAL GABLES FL 331346143 '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale A&, FEI Number Applied For
65—0248974 Naot Applicable
Zp Country Zie Country 5. Ceriicate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

Name

B & C CORPORATE SERVICES

SOUTH FLORIDA HESIDENT AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD 201 Biscayne Blvd.

STE 4750 Suite 3000

MIAMI FL 33131

Cit Zip Cod
Miami FL | 53131

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 prrved nama of registered agant

E: Hegistered AQent signatura required when reinstating) ¥ gATE

9. 1h|s corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TITLE [lchenge [ Addition

NAME ROSALES, X. FRANCISCO NAME

STREET A0ORESS | 2600 DOUGLAS RD., PH-5 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2ZIP

TLE Vs O Delete THTLE Y change [ Addition

NAME LEVITT, STEVEN T. NAME

STREET ADDRESS | 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS

CIFY-$T-21P CORAL GABLES FL LITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE 3 Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-21p CITY-S§T-7IP

TITLE [ Dslste TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TIE 3 pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true 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 recejver or trustec &
changed, or on an attachmeht with an adgréss

SIGNATURE:

h alf'ggher like empowered.

A

SANS A BT IR TS .
'u?L*L@gi@;,};\,l-’X.‘,»,Fran01sco Rosales 2/14/2000

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305)461-2142

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {9/99)



