2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DRILLTEX OF FLORIDA, INC.

P0O1000016555

Principal Place of Business

2601 $ BAYSHORE DR STE 1400
MIAMI FL 33133

Mziling Address

2601 § BAYSHORE DR STE 1400
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, e1c.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90624 008 ***150.00

A A

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEl Number Applied For
65 - | OQ o0 3 Q Not Applicable
Zip . Count 2z Count i
P euntry P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
- - S e L m . == = Name — - .. .- N _ Lt ———— e e

DURAN ALFREDO G Street Address (P.C. Box Number is Not Acceptable)
2501 S BAYSHORE DR STE 1400 ;

MIAMI FL 33133

City Zip Code

FL

|y -

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.

S.*LGNATURE

Signamra, lyped or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

V90 This corporatlon is ehglble 10 satisfy |ts Intanglble FILE NOW!!! FEE IS $150.00

" Tax fiing fequirémént and elects to do so. = After May 1, 2002 Fee will be $550.00 $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Furd Contribution,

(See criteriz onback) - O Make Check Payabie to Department of State L
1. - OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE Dlv " O Delete TIME [IChange [ Addition | 5
HAME LATTANZIO, CARLOS A NAME &
sweer anoress | 2601 S BAYSHORE DR STE 1400 STREET ADDRESS &
orv-size | MIAMI FL 33133 orv-s7-zp i
TITLE N ] Detete I TILE O Change [ Addition | &5
NAME LATTANZIO, LYDA RAME
sTeeTaporess | 2601 § BAYSHORE DR STE 1400 STREET ADDRESS
CITY-ST-2P MIAML FL 33133 CITY-ST-2P
TITLE [ Delate TLE [ Change [ Addition
NAME - = ]| —am——— e —- . PR . - T . oo o= M NAME. & T — - —_— - . - - . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e O pelete TITLE O ¢hange [ Addnign
NAME NEME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2P r CITY-ST-7IP
TILE [ Delete TILE (1 Changs (] Addition
NAME NAME L.
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP ' CITY-ST-2IP

13. | hereby certify that lhe information supplied wnh thls f\lmg does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is curate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ofhthe cc&rporanon or fag doik 1o orl as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an atn -

A34-6 3339 .

Daytimg Phone #

CED Peegin L. 321z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




