e I
2002 UNIFORM BUSINESS REPORT (UBR) FILED Z

DOCUMENT #  P98000050790 May 23, 2002 8:00 am
"tmishame Secretary of State
HOWTZER INTERNATIONAL CORP. 05-23-2002 90132 034 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD STE €50 2121 PONGE DE LECN BLVD STE 650
CORAL GABLES FL 33134 CORAL GABLES FL 33134 o
MDA ERAD R
2. Principal Place of Business 3. Mailing Address g ’ }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
65—0842195 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGUANZO, OMAR C _ Street Address (P.Q. Box Number is Not Acceptable)

2121 PONCEDELEONBLVDT =~ ° - - — - - :

STE 650

CORAL GABLES FL 33134 City Zip Code

FL
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.
SIGNATURE
Signature, typed of printed name of ragistered agent and title it applicabla, {NOTE: Registered Agent signature required when reinsiating) CATE

9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.0¢ ‘ N . -

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 1. E:ﬁz:‘?er%a?;ilr?guig:ncmg 0 fi;%qohggsse

(See criteriz on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE C W Delete TITLE Pras: "";‘"‘J [ " : Mnge [ Addition | 5-
NAME CARTAYA, GH NAME oA ":” ﬂ;/;y{;f&g_; -2 e
streer aooress | PO BOX 1442397 N/A stheeT anoress | /% 4B 0E / Lo 33139 § .
CITy-sT-2IP CORAL GABLES FL 33134 CITY-ST-21P evin & Cnbles , -Le g
e VP 2Delzte TITLE Scai¥r Viet Frlsident/Troalerr Bang [ Addiicn | G K
NAME INGUANZO, OMAR C NAME grminr & Lrocunnio )
strecTacoress | PO BOX 1442397 N/A STRECTACDRESS | /2. MRex /sy/tf 23 g7
CITY-ST-21P CORAL GABLES FL 33134 / CITY-ST-2IP Oev e Enble | L 3313y
THLE D mete THLE Secre fore vi Ketafige [ Addition

fewe | CARTAYAMC . _ . . .. _ e | _ptc Qarbing st - , — —

sTheET Aoress | 2121 PONCE BE LEON BLVD STE. 650 SRETADRESS | P-0° Ab A 7AT 235 7 )
CITY-ST-2IP MIAMI FL 33134-5222 CITY-$T-2IP Con AE Gopdle, F///// ci 23734
e S M eiete e [J Change [ Addition
NAE CARTAYA, M C NAME
stRee anoress | PO BOX 1442397 N/A STREET ADORESS
CITY-5T1-2IP CORAL GABLES FL 33134 CITY-ST-ZiP ]
e VP et TILE WW Chchangs (3 Addition
HAME HERNANDEZ, MARCELO C o NAME ‘
street aooess | 121 PONCE DE LEON BLVD,SUITE 650 | sreeer sopmess |
CiTY-ST-71P CORAL GABLES FL 33134 CITY-ST-21P
TIE VP 1 oelete TITLE [ Change [ Addition
NAME CARTAYA, RINALDO J NAME
street aporess | 2121 PONCE DE LEON BLVD, SUITE 650 STREET ADDRESS
cv-st-ze | CORAL GABLES FL 33134 CITY-ST-2P

for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certily that the information

at my signature shall have the same legal effect as it made under oath; thal | am an officer or director
port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
wered.

13. | hereby certify that the informaticn supplied with this filing does not qual]

indicated on this report or supplemental report igtrue and accurate a|
wered to execute
8s, with all other like

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE: F Sog-or (25 pers— 783

SiGNQfUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




