FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90137 022 ***150.00

DOCUMENT # PgG000085958

HOWTZER CORPORATION

Maiting Address

£.0. BOX 144537
CORAL GABLES FL 33134

Principal Place of Business

4119 SW 16TH ST
MIAMI FL 33134

AR AR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofi

SIGNATURE

10/01/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2727 Force DELER EIr |z 650702996 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) ) $8.75 additiona!
= IO }2—7| 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
5| Cotac G40 LES |, FUL 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes tha cumment year Intangible
m -3-72 P4 25| itnti- AADE E 30 Personal Property Tax. Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
INGUANZO, OMAR C
82| Street Address (P.5. Box Mumber is Not Acceptable
4119 S.W. 18TH STREET 21D 7 Ftnce DE ) BIVD, Svi7E D
MIAMI FL 33134 83
84] Ci 85 Zip Code
SRt GABLES FL["| 513 ¢
11. Pursuant lo the provisions of Sections $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corparation’s board of directors. | hereby accept the appointment as registered
da Statutes.

Signaiurs, typed o primteg name of registered agent and tide if appiicable. {NOTE: Registarad Agent signature reguired when reinstabng) DATE E-Qs.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @R
TITLE PD T U] DELETE LA TITLE Change  [Addiion | =
NAME CARTAYA, G. H. 1.2 NAME :
streeraooress| 4118 S.W. 16TH STREET 13 STREETADDRESS | 2= F 3 # Prace 3 LEom BIvDd SV ITE 6P %
CITY-ST-7IP MiIAMI FL 33134 14 CITY.ST-2IP cor4c GALBLES ,FL BBIDY &
TIE SRVP ] DELETE 24 TME i f@Change  [J Addtion ) ©
HAME INGUANZO, OMAR C 22 NAME
swreeranress| 4119 S.W. 16TH STREET s STREETAOORESS | o f > 1 Povies & Ledal Flvd, Suire bde
cITY-§1-2P MIAMI FL 33134 2 4 CITY-ST-ZP CoMRAac GABLES | ~ 3wisy
TTLE VPS [] DELETE 34 TILE (JcChange [ Addition
NAME CARTAYA, MCH 32 NAME
sTReeT A0oreEsS) 4119 SW 16TH ST VISTREETAOIRESS | - £ 9 ¢ FPomce D& LEOn BB, S v iTE 64D
CITY-5T-ZIP MIAMI FL 33134 34.CITY-ST-ZIP CORAc BAGLES, FL 5B /B Y
e ] DELETE 4ATME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-218 44 CITY-5T-2P
TIMLE [ DELETE 51TLE ClcChange  []Addition
NAME 5.2 NAME .
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TTLE {0 DELETE 6.1 TMLE [JChange  [] Addition
NAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 718 B4 LHY-ST-2P

14. | hereby cenlify thal the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accur

the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under oath, that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in

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

SIGNATURE:

other like ampowered.

Shidfer (3ra)ive-203)

Data Daviime Phore &




