FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

b

L

PROFIT e FLORIDA DEPARTMENT OF STATE b .
CORPORATION ) candva B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT % &5 Secratary of State ’
1997 e DIVISION OF CORPORATIONS S ecretal & Of State
DOCUMENT # M40110 2) .
1. Corporation Marne:
OWEN INTERNATIONAL, INC. |
Principal Place of Business Mailing Address ”“‘““m Ill'l |||I| ||||| “le I|I“ |||“||||||||III’||| I‘I“II"
2360 WEST 77TH STREET 2300 WEST T7TH STREET
HALEAH FL 33016 HIALEAH FL 33016-1868
3. Date incorporated or Qualfied | 3a. Date of Last Repon
_ 10/16/1985 05/14/1996
2, Principal Place of Business _2a. Mailing Address 4. FEINumber . Appliad For
B 26 59-2741246 Not Applicable
Suite, Apt #, elc Suile, Apl, #, elc. . N - $8.75 Addionat
2 2—1 5_—;[ §. Certficate of Siatus Desired O Fee Roquired
City & State City & State 8. Elsction Campalgh Financing $5.00 May Be
_2—3_| . . ?s] Trust Fund Contribution ] Added 1o Fees
Zipy - Country | Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 251 20| 30] Florida Statules Clves CINo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agont
ZA‘MS'BAZAN, OWEN Bt! Name
662 GLENRIDGE 82| Sieot Address (PO, Box Number s Not Accs
0. plable)
KEY BISCAYNE FL 33134
83
B4} City 85| Zip Code
FL ||

11, Fursuant 1o the provisions of Sections 607 0502 and B07. 1508, Florida Stalutes. the above-named corporalion submits this statement for the purpose of changing its ragistered
o'fice or registered agent, or both, inthe State of Flerida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent | am familar with, and accept the obhgatans of, Secton 607.0505, Florida Statutes.

CROEG34 (9/96)

SIGNATURE e, .
Slgratare, tyodd o printed noene of rogicerzd agan and tle it applicatie (NOTE Raglstered Agenl signature requined whan reinstating}) DATE
12, _____GFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e P [J DeLete (1TILE [T Change 1] Addition
NANY ZAYAS-BAZAN, OWEN 1.2 NAME
siaeel anoress | 682 GLENRIDGE RD. 1.3 STREET ABJIRESS
CITY-5T-7F KEY BISCAYNE FL A QITY-8T- 2P
wme 8T [ DELETE 211 : [Jthange 1] Addilion
HAME VALLE, CARLOS DEL 22 NAME
srert aoress | 100 WEST 62ND ST. 2ASTREET ADDRESS
CIy-51-7IF HN-EAHWFL # 4 CITY-5T-21p
it (T oELETE 3 TILE . [J Cange” L] Addition
haME 37 WAME ' ‘ ‘
STREET ALDRESS 3.4 STREET ADORESS
CITY-5T-21 ‘ 34, CITY-5T-21p
TWTLE ' [ DELETE 4.0 THLE [T thange™ ] Addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-§T- 7P
TILF ] pELETE 51 TTLE L.} Change 1T Addition
Haw: 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 73 54 CTY-§T-2IP
TITLE ] DELETE 61 THFLE . TJ Coange ] Addition
NAME 62 NAME
STRELT ADDRZSS £.3 STREET ADDRESS
CY-5T- 7P 6.4 CITY-81- 2P
14. | do hereby certfy that the information supplied with this filing does not qualily for the exeraption slated in Section 119.07(3)X1), Florida Statutes. § further certify that the

information indicaled on this annual report or supplemental annual repor is true and accurale and that my signalure shall have the same legal effect as if made under oath: that
bam an officer o areclar of tha corporation ar the receiver or trustee empowered 1o xacule this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block ed, or op an 3 pient with an address,

SIGNATURE: . {

o

PED OF FAINTED NAME OF SIGNING OF FICER OR DIRECTOR /

Daytime Prione ¥
P Yy arpey

aad

.g//;/rz 305 L2R (Y]



