O NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A ]
DOCUMENT # (G68563 (7)

1. Corporation Nama

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socreiaty of State

DIVISION OF GORPORATIONS

HOWJEN CORP.

Principal Place of Business

9705 SW 133RD COURT 9705 SW 133RD COURY
MIAMI FL 33186 JIAMI FL 33186
3. Dale Incorporated or Qualified 3a. Date of Last Raport
SR . ) _ 11/03/1983 012711985
2, Principal Place of Bagness | 2a. Mailing Address 4. FEi Number Applied For
2 . e 25! — 59'2&1273 Not Applicable
Suite. Apt. 9, tc. |, Sdte Anth ete. §. Cerlficate of Status Desired | $8.75 Additional
—Z?l 27l Fee Required
City & State .. City & Stale 6. Flection Campaign Financing ] $5_00 May Be
m 23[ 3 Trust Fund Contripution Addad to Fees
2 Country | Zp Cauntry 8. This corporation has liability for intanoble tax under s 199,032,
Eﬂ E! 291 | 3(ﬂ Fiarida Statutes [ Yes I;RNO
9. Hame and Address of Current Registered Agent o - 10. Name and Address of New Registered Agent ]
81 Nanwe .
Shwrorp ff, Coten
KUREAN. MAR“N. ESO 82| Street Addrﬁ (P.O_Box Numiber 15 Mot Acceptabic)
2650 SW 27 AVE 2ND FLR - 03 st 1™ T
MIAMI FL 33133
83| Cty ) las Zip Code
M{ A | FL |55 7

11. Pursaant to the provisions of Sechans 607 0507 ard 6071606, Flonda Statutes. e above named corg araton sabrits tis statement for the purpese of changing its redistered offce
or registered agent, or both, in the State of Fiarida Such change: was adthorised by e corporation’s board of gregiars. | nereby accept the appontment as registerad agenl. | am
famdiar with, and accept the obligations of, Secticn 607 0508, Florida Statutes

SGNATURE S HIVPORY ‘/f

Elnatre syted of penbid im0 0 e A1 m!r-rlﬁr.'i-‘.;n ) A R . i o
12, OFHIGERS AND CIECTORS | ADDITIONS/CHANGES TO OF HIGEAS AND DIRECTORS IN 12 %
TLE PD [ DELETE [ Cnange [ Addtion  §r=
NAME COHEN, SANFORD H 12 NAKE 3
SIAEET ADDRESS 9705 SW 133RD CT 13SIHEET ADDRESS o
CITY-§F- 7P _ MIAML FL 00000 B } 14009 -81-2F o &
THLE D [] DELEIE 2 1 TINLE [] Crarge L[] Additen |
NAME COHEN, PHYLUS 7 3 HaME
STREET ADORESS a705 SW 133RD CT 23STREET ALDRESS
CiTY -1 -2 MIAML, FL 00000 2apily-S1-2P |
TILE [ OFLETE 3 1TILE (7] Crange  [7] Addition
NAME 32 NAMS
SIREET ADDAESS 33 SHIEFT MIDRESS
CITY-S1-2IP . L R acry-gtae N . )
TITLE (@i 4 1HILF (] Change [ Additon
NAME 4.2 NaME
STREE[ ADDRESS 43 STRIET ADDRESS
CiTY-ST-2F - _ o Rasnese
THLE [J DELEIE £ 1 TILE [] Change [} Addition
NAME 57 NAME
STREET ADDRESS 53 STHEEY ATDRESS
CAY-ST- 2P S K 1| A GRLDF L .
TITLE [] DELETE 61 TILE [ Change [ Adation
NAME £ 2 MAKIE
SIREET ADDRESS 63 STREET DRSS
CTy-ST-2IP B4CHY-SI-70

14. | do hereby certify that the niormation suppln}fs‘"v.ﬁ‘u thz fHing s '-::Iun'.a;i_iﬁdri1isheri and doas not gua. “y' far the e-ermptan stated in Section 11€.07(3)tk). Florida Stalutes. | further
certify that the infarmation indicated oo this annuzl reaor or supplemental ancual renon 16 e and accorate and that my signalure shall have the same lega. effect as if made under
oath: thal | am an officer or director of g torparalion or the recowver or trustee empoweed 10 exed ite ths report as requred by Chapter 807, Florida Statutes; and that my nane

appears in Black 12 or Block 13 if changged, or un an altachmeny with an acleirass
é;é& Ge @35 N NS

SIGNATURE: . __ . .35,

I

re anb Tyeep’oR FRINTED NAME BF SIGNING OFFICER OR DIRECTOA




