2
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am =
1. Entity Name 04-24-2003 90187 007 ***150.00
DRILLTEX OF FLORIDA, INC.
Principal Place of Business Mailing Address
2601 § BAYSHORE DR STE 1400 2601 $ BAYSHORE DR STE 1400
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1080036 Not Applicabie
- i t
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 ddiional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address oi New Registered Agent
) ’ : - T Name™ T
ou ' ALFREDO G Street Address (P.O. Box Number is Not Accepiable)
2601 S BAYSHORE DR STE 1400
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerec agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
) 9. Election C F
Ater ay 1,200 e wil b $530.00 Gcton Cain Prarcng - $8.00 ey oo
Make Check Payable to Florida Department of State '
10. - .a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PD = . O Delete TITLE [ Change [ Addition g
NAME LATTANZIO, CARLOS A NAME s
streeT anoress | 2801 S BAYSHORE DR STE 1400 STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2IP 2
- o
TiTLE SD O elete TnE O change [ Acdiion | &
NAME LATTANZIO, LYDA NAME
street aporess | 2601 S BAYSHORE DR STE 1400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-S7-21P
ME .. SO - - U Delete. . . JTTE. — _. e e e e w- . [ Change___[T Addition |__ _.
NAME —= s = —_ - T . o ee———— . NAME'—’-—'-‘-"" T —— - ‘_"—""‘-" - = - -
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-S7-2IP
TILE ) [ Delete HITLE ] Change  [T] Addition
NAME — e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TTLE O Delete TITLE ' ' [ change [ Addition
NAME —_— e —— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME —_— NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P . CIY-ST-2P

for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Ry-signature shall have the same legal effect as if made under oath; that | am an officer or director
w . by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
DR-\0-03 pcq-2e9(

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

12. | hereby certify that the information supplied with this filing does not Tek
indicated on this report or supplememal report is true and accurate and that™®
of the corporatlon or the ¥ Qr ruslee empowered to execute thls report asTe

SIGNATURE:




