FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' #}aj‘, B FLORIDA DEPARTMENT OF STATE J an 27 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M40110 2)

1. Corporation Name

OWEN INTERNATIONAL, INC.

L T

Principal Place of Business Mailing Address
2300 WEST 77TH STREET 2360 WEST 77TH STREET
HALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualiied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2741246 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
P P §. Cerfificate of Status Desired O $8.75 Additional
22] 27] Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
;I Trusi Fund Contribution O Added lo Fees
Country Zip Country B. This corporation owes or has paid the curigfl year Intangible
25 m m Personal Property Tax due Juna 30, Yos l:l No
. Name and Addreas of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ZAYAS-BAZAN, OWEN 81] Name
862 GLENRIDGE B2| Street Address (P.0O. Box Number is Nol Acceptables)
KEY BISCAYNE FL 33134
a3
84| City FL asl Zip Code

11. Pursueni lo the provisions of Sactions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of sepisiered agent and tille il applicabla {NOTE: Registerad Agant signalure requred when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T DELETE 11 TITLE [ 6nange [T Addition

RAME ZAYAS-BAZAN, OWEN 12 NAME

srecraooness | 062 GLENRIDGE RD. 13 STREET ADDRESS

CiTY- 5T-2P KEY BISCAYNE FL 14 GITY- ST-2IP

I BT ImEENES 2ATIILE [JChange [ Addition

NAME VALLE, CARLOS DEL I 2.2 HAME

sreranoness | 190 WEST 52ND ST, 2 3 STHEEY ADDRESS

CITY-ST-2IP HIALEAH FL 2.4CITY-51- 7P

TNE T OELETE 31 TILE [T crange 7 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST- 2P 34.0ITY-5T-2IP

TILE [T DELETE L1 TILE [ change T[T Adsition
AN 4 2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

City-51-2P 44 CITY-ST-21p

NLE [ DELETE SATNLE [J changs T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 5.4 GITY- §T-2IP

TMLE T Devere 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-§1-21P

14. | heraby caertify that the information supplicd with this filing doos Aot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlily thal the information

is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
mpowoerad 1o execute 1his report as required by Chapter 607, Florida Statules; and thal my name appears in
address,

Indicated on this annual repart or supplemenltal annual rep,

officer or director of the corporatio he raceivar or tr
Block 12 or Block 13 if W :hment
Sl okl A e B B - F . B / A N

o N s I IL/_.. P N

CR2E034 (10/97)



