L o
FILE NOW: 'FILING FEE AFTER MAY 15T IS $550.00 FILED

office or rogistered agant. or both, in the Srate of Florida Such change was authorized by the corporalion's board of direclors, | hereby accepl the appointment as registered
agent. | am famihar with, and accept 1he obhgations o, Section 607 , Florida Statules,

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
N as St e Secretary of State
1998 DIVISION OF CORPORATIONS
1. Carporation Namo G68563 (7)
HOWJEN CORP.
Principal Place of Busingss T Mailing Address ”"u“ "]l I"l“lm mll I”II l'" "I" IIII”'I" Illu I’m Illl”lll
9205 &W 133RD COURT 9705 SW 133RD COURT
M
AMI FL. 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Ea. Mailing Addross 4. FEI Number Applied For
21 S §0-2337273 Not Appiicable
Suite, Apt. #, olc "~ TSuite, Apt # etc. ) ) ) $8.75 Additiona!
o 2;1 5. Cerlificate of Status Desired | Foe Required
City & State | Ciy & Stale 8. Election Gampaign Financing $5.00 May Be
23 o J @J o Trust Fund Contribution Added to Fees
Zip __ Counlry L Country 8. This corporation owes or has paid the current year Intangible
.2‘| 25 gﬂ:l - 30 Personal Property Tax due June 30. CIves  BNo
_B._Name snd Address of Currenl Replstered Agent 10. Name and Addrese of New Reglstered Agent
81
COHEN, SANFORD H Name
8705 sw 133 GT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84[ City FL ns, Zip Code
11. Pursuanl to the provisions of Sections 607 0505 and 607, 1508, Florida Statules., the above-named corparalion submits this statement for the purpose of changing its repistered

SIGNATURE _ _ _ .. U S
Stgnatore. typeod o pralicd farn &F rogsterssd &1 weed Ml it Apphe bl (NQITE Brgistarad Agent signalure required when reinstaling} DATE
12. _OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T C T beeerE T1TnE [ change [T Additian
NAME COHEN, SANFORD H 12 NAME
smer aporess | 9705 SW 133RD CT 1.3 STREET ADDRESS
CIfY-S1-21P MIAML. FL 00000 R 14CITY-S1-2Ip
TIE VD - T bieene 211mE [JChange LT Addition
NAME COHEN, PHYLLIS 22 NAME
sTReeT aDokess | @705 SW 133RD CT 23 STREET ADDRESS
GITY-5T- 2P MIAMI, FL 00000 - - 24 LIY-5T-7P :
TmEe T pelete 31TILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-51-2IP a4 CITY-ST- 2P
TILE A W 1133 LTIE [T Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP e 44 CITY-51-2P
TME T 5.1 TILE [T Change 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Cry-St-2p B 5.4 CITY-8T-21P
e T e 61 TILE [T Change™ L] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- Z2IP - 64CY-ST-2P
14. 1 hereby certily thal the information suppiicd with this fiing does not qualily for the exemption stated in Section 1+ 07(3)(). Florida Statutes. | further certify that the informatlon

indicated on this annual report or suppicnental annual reporl is frue and accurate and that my signaturg shall have the same legal effect as if made under sath; that | am an
officer or drector of Iho corporation or The focgivar o trusiea empowerad to execuls this reporl as required by Chaptar 607, Florida Statutes; and that my namea appears in

Block 12 or Block 13 changoed, or on an altachment with an address

L d MY um

SIGNATURE:

CR2EC34 (10/97)



