2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M40110 Feb 09, 2000 8:00 am
by e Secretary of State

OWEN INTERNATIONAL' INC' 02-09-2000 90044 041 ***150.00
Principal Place of Business Mailing Address
2360 WEST 77TH STREET 2360 WEST 77TH STREET
HIALEAH FL 33)1€ HIALEAH FL 33016-1868

811010

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Nurnber Applied For
59-2741246 S
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
e e AT T AL - e LS, == - -

VAU-E' CARLOS DEL Street Address (P.O. Box Number is Not Acceptable)

2770 W. T3 PL

HIALEAH FL 33016

City FL Zip Code

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 printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sighature required when rainstating) DATE
9, lhisfﬁorporatit.:n is ellgib:;e tcf S?Hfry(;ls Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 F Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State v/
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS t_N 11
ME P [ Delete NLE Cchange [0
NAME ZAYAS-BAZAN, OWEN NAME
sTREET ADDRESS | 662 GLENRIDGE RD. STREET ADDRESS
CiTY-§T-2IP KEY BISCAYNE FL CITY-8T-21P
T ST U Delere T Ol Change [0
NAME VALLE, CARLOS DEL NAME
sTReeT ADOAESS | 190 WEST 52ND ST. $TREET ADDRESS
CITY-ST-21P HIALEAH FL GITY-5T-2P
LT3 Coelzre .. J ™ME__ . (JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME ] palete TMLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE O3 Detre JuT: O -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
T O Dekte e Comme -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- §T-2ZIP CITY-§T-2IP .

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d jertxg B -

13. | hereby certify that the information supplied wil
indicated on this report or supplemental r
of the corporation or the receiver or r

changed, or on an auach?t witl . wWiHTA vered. .
. s 7 ‘ﬁfr\f“ r:rf PR I - ‘.:
SIGNATURE: VL L2072 Drr S ed, /et // e (35)528-5*

Dale Daytima Phone #




