2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050790

1. Entity Name

HOWTZER INTERNATIONAL CORP.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90029 049 ***150.00

Principal Place of Business

2121 PONCE DE LEON BLVD STE 650
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD STE 650
CORAL GABLES FL 33134-5222

2. Principal Place of Business 3. Mailing Address

AR AR

M

Suite, Apt. #, etc. Suite, Apt. &, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

65-0842 195 Not Applicable
Zi C i iti
° ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglistered Agent [ 7. Name and Address of New Registered Agent
1 Name

INGUANZO, OMAR C
2121 PONCE DE LEON BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE 650
CORAL GABLES FL 33134 S E T#noe
8. The above named entity submits this statement for the purpose of changing ils registeréd office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle f applicabla. (NOTE: Registared Agent signatura requirad when remstating) DATE
. e o . "
9. This corporation is eligible to satisfy its [Mangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE p . {7 Delete TITLE DIRECTOR . C¥Change [ Addition
o CARTAYA, G H we  |CARTAYA, G H
staeeT cokess | P O BOX 1442397 NIA SIREETADDRESS: {9 19 1 PONCE. DE. LEQON BLVD. STE 650
or-sT-2° | CORAL GABLES FL 33134 an-sT2P - leaRAl GABLES, FL 33134.5222
TITLE v O Delete THILE DIRECTOR o ’ [Xchange [ Addition
NAME INGUANZO, OMAR C NAME INGUANZO, OMAR C
STREETADofess | P O BOX 1442397 N/A SRETAESS (2121 PONCE DE LEON BLVD. STE 650
orvstzr | CORAL GABLES FL 33134 / v |CORAL GABLES, FI 33134-5222
TITEE T W Delete TME V! p"_‘ TREASURER, DIRECTOQR [ Change X Addition
e INGUANZO, OMAR C Nae HERNANDEZ, MARCELO ¢
STREETADDRESS | P O BOX 1442397 N/A STREET ADDRESS ON BLVD. STE 650
orv-st-ze | CORAL GABLES FL 33134~~~ S S Eégi L Pg%%!E_E g £ lE!E_ 33134-5222
TILE S [ Delete TITLE ; 4 ¥ Crange [ Addition
NAME CARTAYA,M C NAVE ([;II\E%)E -YI_R X M C
STREETADDRESS | P Q BOX 1442397 N/A STREET ADDRESS > . 650
CiTY-&7-2P CORAL GABLES FL 33134 eimy-ST-29 E,l\.%,l\. PE'}EF-—EE IEFOngE;%XD&OEZE 6
TLE e O petete me .‘\}.U.B." = D".,E‘E.E = F,i T T Change. K Acdition
e ' o CARTA Y'A’; RH% ALDO J
STREET ADDRESS STREET ADDRESS 21 21 PONCE DE LE ON BLVD. STE 650
CinY-S1-2# arestzf |CQRAL GABIES, FIL 33134-5222
TTLE O Delete TITLE PRESIDENT, DIRECTOR [ change X Addition
- . haE ROMNEY, HARRY
s STETAMS 12121 PONCE DE LEON BLVD. STE 650
CITY-ST-2IP ‘ CITY-ST-2ZIP CORAL GABLES. FL 33134-5222

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secti‘an 1‘1‘9'.0?(3)(0, Flc?rida Statutes. | further cartily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LR L RS a -

T Ot & INGIAN RO

Yifpo  [sar) 44 =743/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -b I ’e M

Date 6ay\vme Phone #

CR2ZE034 (9/99)



