SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPCRT

1998 _

$
Lid gy 19

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

THE R.C. BOWEN COMPANY

Principal Place of Business

aso*new AVENUE
UNIT 1709

MIAM) FL 30136~

_Z‘Pﬁr-u—:t.ﬁa Flace of Businass
| f22( BRICKELL

Suite, ApL. #, elc,

ave

DOCUMENT # Pg7000062016 (5)

" Mailing Address
POST OFFICE BOX 145208
CORAL GABLES FL 33114

] 2a. Mailing Address
26|

FILED

Oct 01 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

~1 4. FEI Number

3. Date Incorporated or Qualified

07/17/1997

| Applied For
_{Nol Applicable

.(,_;5“0'?792’3"?‘{ Nol Appl

Suile. Apt. #, efc.

b~ " $B.75 Additional

5. Certificate of Status Desired ;
Fee Required

SyTE /7 al toqures
City & Stale . City & State 6. Elaction Campaign Financing $5.00 may Be
@ PvA e s _ Trust Fund Conribulion L] wdedtorees
Zipy., . Coun | Zp ___ Country 8. This corporation owes or has pald the curtgnt year Intangible
E __F:I_' e }25]3§’3 ' 29| ) ) B LD o __Personal Property Tax due June 30. Yes No
.. 8 Name and Address of Current Registered Agent 1 .10 Name and Address of New Reglstered Agent
AM ER CHARTERED 81| Namo(2 €gie @, BOOEA
343 ALM VENUE 82| Strget Address (P.0. Box Number is Not Acgeplable) nlf 7
CORAL GABLES F-33134 D) MicHISA ve Y
83 r
84| Cj 85| Zip Code
Pram BeAacnu FL §°§,_37

11.  Pursuanl to the provi' ; \tions 6070502 and 66:.':1_{_'»—6@,"? "_'“a_glm& the above-named corporation submits this stalement for the purpose of changing its registared
office or registetedAgent, or belh, in the Slate of Fiorida. Sugh chanjye was authorized by the corperation’s board of direclors. | hereby accept the appolntment as registered
agent. | arn famitligr with Boceplt thh oblgaho@sec&%ﬁ Stgles. )9

SIGNATURE ____ Y i S s : e LA, ?/%/ ?

Sigoalute, fyiad or prinled nan d agent and liva If apphcatia (NOTE" Reglsterad Ageant slgnature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e | PSTDC  [Douere o | - [T crange [ addtion
NAME BOWEN, REGIE C 12 HAME
streetaporess | 850 N MIAMI AVE, UNIT 1709 1.3 STREET ADDRESS
crvarze | MIAMIFL 33136 o oz | I I
e [ Joeete 24T T ctange L] addiion

NAME 2 2NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-5T-2P 24 CITY-ST-2IP

(e T (Hoeere Joeme - o [ change [ adstion |

NAME 1.2 NAME

STREETADDRESS 3.3 STREETADDRESS

CITY-ST-2IP o o 3.4 CITY-5T-2iP -

we ] [ ] oeLere H1TIE [J change [ Adaition

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP -~ o ) L RAaTmsTZIP ]

TTE [Joeere  goimne [T change [ Addiion

NAME 5.2 NAME

STREE T ADDRESS 53 STREET ADDRESS

crvst2p 4 o o 54 CITY-ST-2IP o

TITLE [T pecete 6ITITLE DChange [ ] addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP 64 CITY-ST-ZP

indicated on this @nnual repod or sy

I AIATIIDE™,

receiver ar {ruslee empower,

14, | hereby cerlify that the infermation supplied with this filing doas not qualify for the exemplion stated in section 118.07(3)(), Flofida Statutes. | further cerliy that the information
ntal annual raport is true and eccurate and that my signature shall have the same legal effect as if made undar oath; thal | am
axecule this reporl as required by Chapter 607,

lorida Statutes, and that my name appears

G )] ol 305)995 2252,

CR2E034 (5/98)



