o

“~2000 UNIFORM BUSINESS REPORT (UBR) | FILED

pocumMenT # PAUCOCO 44 Jul 26, 2000 8:00 am

1. Entiy Nme , Secretary of State
)

HOWAT -poTerVNANovstl Trape sysrertl CRAY. 07-26-2000 90004 035 ***150.00

Principal Place of Business Mailing Address

1 Z94 MARSEILLE DRiYVe ?’
SUITE # 06 - SAme s 40069475

Miart) Bedert, L 23/41-2859

Ay

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52, - 2_[ 42040 Not Applicable
Zi Zi oun iti
L Country P Country 5. Cartificate of Status Desired O $8.75 Additional
———————— P Fee Required

Name and Ad(;res§ of Current Registered Agent 7. Namie and Addréss of New Registered Agent=-—— ———= === =

TJosE G/ tHERME ROdriGUeS Name

[2 4’4 MA’ﬁ-&E’I LiE AK /e ".SU/TC. _—4 (&) 6 Street Address (P.O. Box Number is Not Acceptable)

f City FL Zip Code

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 or printed name of registered agent and title if apphcabla. {NOTE: Registered Agent signature raguired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

" Taxfiing requirement and elects (0,40 SO - .. 10. Election Campaign Financing $5_00 May Be

E===Tii%t Fund Contribution=—"~[J=—aAdded to"Fegs~ -

(See criterla on back) O
1", i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TLE PREI DT « OJ Delete TE [C1Change [ Addition
NAME TOSE SGUERME ﬂ?aoﬂ.( GvES HAME
STRETADORESS | L2 € I1ARSE LdE DRy HO6 STREET ADDRESS
CITY-ST-2P Misete Bescs~ Fi- 332144 2819 CITY-§T-2IP
TITLE O pelete TITLE : Clchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S : CITY-§T-2P " | _ o e
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
YiLE . O pelete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Daleta TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P _ CITY-31-2P
TITLE . 2 Dslgta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F P ©f omv-staw

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i3 trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the j
indicated on this repog or
of the corporation ar,

all ike empo

(mpo@f/ ol @4%400 (30) 8- 299

SIGNATURE: ./ ,

fNAT%AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

7 7

CR2E034 (9/99)



Eads Q(JLUKO’H | Ay

L7 ¢ .01l ‘.
FLORIDA DEPARTMENT OF STATE
Katheri%e Harris
Secretary of State

June 30, 2000

HOWAT INTERNATIONAL TRADE SYSTEMS, CORP
1244 MARSEILLE DRIVE

SUITE 6

MIAMI BEACH, FL 33141-2859

SUBJECT: HOWAT INTERNATIONAL TRADE SYSTEMS, CORP

s e e T e i
o b o = R SR L= - Fas e

Upon receipt of your Ietter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to;

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Please retum a copy of this letter to ensure your money is properly credited.

--There was.not-a. completed-annual-report/uniform-business-report-form-submitted-— -

with your check. The enclosed form must be completed in |ts entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our offlce together in
order to be processed.

TO AVOID THE $400.00 LATE FEE, PLEASE- RETURN THE CORRECTED
REPORT TO THIS OFFICE WITHlN 30 DAYS OF THE DATE OF THIS
LETTER

Please return your document; along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any ‘questions conceming the flllng of your document please call
(850) 487-6059.

Kathy Ashton :
Document Specialist L Letter Number: 300A00036947

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

i3

e

—

[

Ref. Number: P99000069419__ e e e e



