2008 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P01000062779 HR 0l PR 29 py

1. Entity Name {_- ?]
L
SECTE Ay

TEXTEL LIMITADA, CORP.
LA 5SSO, STATE

iy - ’\ .
Principal Place of Business Mailing Address H'L’R!DA
614 SUNSET BEACH GOURT 614 SUNSET BEACH COURT
VALRICO FL 335%4 VALRICO FL 335%4

AL AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Agplied For
65-1115665 Net Applicable
i Count Zi o
Zp ountry P Country 5. Certificate of Stalus Desred ~ []  98+7 D Additional
Fee Required
- e —§.-Name and-Address of Current Registered Agent ——— — |T—~=——""7 " 7. Name and Address of New Registered Agent
Name
PITZER, SONIA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
614 SUNSET BEACH COURT e e e e e
VALRICO FL 33594 Q50604 --01007--011  *=150.00

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. | am familiar with, and accept
. the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE P O Delete ThLE [ Change [ Additien
NAME PITZER, SONIA " NAME
sreer aochess | 614 SUNSET BEACH COURT STREET ADDRESS
omv-st-z¢ | VALRICO FL 33594 GITY- §7- 2
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-5T-21P
~THE—- =] Defete —FEE —_——— e e [ )-Bhange——{Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CTY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TILE : [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2

12. | hereby certify that,the | ion supplied wittethts, filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or sy, mantal report fs trueand accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or thd receiveMpr trustee empoweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac nt wilh an address| wi other like empowered.

SIGNATURE: INVSAN O4-20-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINR OFFICER OR DIRECTQR Data Daytima Phona #

r o

AY  9ELE0

CR2EQ34 (10/02)



