MAY 18T IS $550.

00

FILED

FILE NOW: FILING FEE AFTER

Jan 16 1998 &8:00am
Secretary of State

PROFT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT = Secretary of State
1998 R s DIVISION OF CORPORATIONS
DOCUMENT #  P96000085958 (2)
HOWTZER CORPORATION

(AR RNEA ARG

Mailing Address

P.O. BOX 144537
GORAL GABLES FL 33134

Principal Place of Business

4118 SW 15TH ST
MIAM FL 83134

DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualiied — —

10/01/1996
2. Principai Place of Business 2a. Malling Address 4. FEI Number ) Applied For
21 2] 65-0702996 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. e . 75 Addi
=l © uite, ApL # et - | 5. Certficate of Statys Desired [ .~ P97 Additional
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing " $5.00 May Be
23] 23] Trust Fund Contribution ] Added 1o Feas
Zip Country Zlp Country 8. This corporation awes or has pald the current year Intanglole
;ﬂ —2a E‘ g(ﬂ Personal Property Taxdue June30.  [dYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
INGUANZO, OMAR C 814 Name
4119 S.W. 16TH STREET 82| Street Address (P.O, Box Number (s Not Acceplable} =
MIAMI FL 33134 ]
83 o T
84| City - - 5| Zip Code

ik

offica or registered agent, or both, in the Stale of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provislons of Sections 607,0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this staternent for the purpose ©f changing iis registered

the corporation's board of directors. | hereby accept the appeintment as registered

14. | hareby certi

Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

Slgriature. typed or panted name of registerad agent and ttls ¥ applicable (NOTE: Ragistered Agent s'gnature required when reinstaling) i ©  DAIE T -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREC
— P ' [T oELETE 1.1 TILE PRES1den T FDeECrErE
NAME CARTAYA, G. H . 12 NAME i
STREET ADDRESS 4119 S.W. 16TH STREET 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33134 14 CITY-ST-2IP
THLE VPTS [T DELETE 2ATME BR VP~ TREASHEEI, [ Change |1 Addition
NAME INGUANZO, OMAR C 2.2 NAME
STREET ADDRESS 4119 SW. 18TH STREET 2.3 STREET ADDRESS
GATY- ST-73P MIAMI FL 33134 2, 4 CITY-ST-ZP .
TIE VP "I DEETE 31 THLE VIR SeEA7A. R7 [J change L Addition
NAME CARTAYA, MCH 3.2 NAME
STREET ADDRESS 4119 SW 16TH ST 3.3 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33134 34, OITY-ST-21P
TME D DELETE 41TIGE T T I:l Chaﬁge - - I:'Add"loﬂ
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADORESS
CITY - ST-2P 4.4 GITY~ST- 1P
TRLE ~ [T DELETE 51 TIEE - ) [ change L] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-TP
TITLE L] DELETE 6.1 TNLE ) [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CTY-ST- 2P

that the intormation supplied with: this filing does mot qualify for the exemptian stated In Section 119.07(3)(H].. Florida Statutes. 1 further cerfify that the Infoerration

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an
officer or diractor of the corporatian of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearii_r}____

Ly g-2437

5/‘7_/; ¢ (309

—

CR2E034 (10/97)



