: FILED

< '- Aug 12,2005 8:00 am
¢ 2008 FOR ERORTT GoRgRATION Secretary of State

DOCUMENT # P01000087561 (08-12-2005 90001 014 ***150.00

1. Entity Name
HOWJEN GROUP, INC.

Principat Place of Business Mailing Address 5 0 ﬂ 8 1 220

9705 SW 133 COURT 9705 SW 133 COURT

MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. #, etc. Suite, Apt. #, elc. 07202005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4, FE| Number Applied For
65-1141470 Not Applicable
- E_ip____ — e - Eouft.ry ____Zip —_ - - Counh;y ——-— - | B:-Cerlificale of Status Desired—— -[=]~ -SB'IS'AdGiHOMI"' o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, SANFORD H
9705 SW 133 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primed name of registered apent and title if appticable {NOTE: Ragistered Agent signature required when reinstating) DATE
" FILENOW!! FEE IS $150.00 - - 9. Election Campaign Financing — -$5.00-may Be | -In accordance with s..607.193(2)(b),.F.S...the
Duc by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete TiLE [ crange [ Addition
NAME COHEN, SANFORD H NAME
STREET ADDRESS | 9705 SW 133 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-ZIP
e SVP O oelet= TMLE [ Change [ Addition
NAME COHEN, PHYLLIS NAME
STREET ADDRESS | 9705 SW 133 COURT STREET ADDAESS
CIvy-Si-zp MIAMI, FL 33186 CITY-§1-21°
TINE o o _Ooeeee - e~ —f-  -=—~ - : T 7T [thange | (J Addition
NAME - NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CTY-51-21P
TITLE [ pelete TITLE [ Change  {} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST- 2P
TILE O pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Ssction 119.07(3)(i), Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directer
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter G607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with alt other ke empowared. ;or— 7 7{:_0 [/3'{
/‘
SIGNATURE: ___ DT e e,
SIGNATURE AND TV'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




