FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000091038 ecretary of State

1. Entity Name 04-23-2003 90255 014 ***150.00
HILLCOS AMERICAN GROUP, CORPORATION

Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
STE 111 STE t1-L
R e H""m m Iml ”l” "m"m "m "“I mmm’ m" '”I' "” ‘m
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, ApL. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Apptied For
{6-4633255 Not Applicaiie
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODELLA’ NELSON Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
STE 111 :
MIAMI BEACH FL*';33'|39 City FL Zip Code

8 The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regrstered agent.

-

" SIGNATURE
’ Signature, typed or printad name of registered agent and titls it applicable. (NOTE: Registered Agent signature raquired whan reingtating) DATE
- Aﬂ::lii;J?v:ul;; iﬁf;ﬁ__{ﬁb]eﬁgsggvoo 9. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees®
. Make Check Payable to Fiorida Department of State Y
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ) 3 elete TITLE O change [ Addition’
NAME FURRER, PABLO NANE
streT ADDRESS | 407 LINCOLN ROAD STE 11-L STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§T-2IP
CTOE, e J 8D e s e i rpe = e Dot I e ] - e - — b e . [ Change. [ ] Addttion
NAME PEREIRA, ANA J NAME
STReeT ADDRESS (407 LINCOLN ROAD STE 11-L : STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 331390 CITY-ST-20P
TMLE [ peleis TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY- §7-ZiP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE . [ elete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [Ti Changs [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ddress, witl ke empowered,

SIGNATURE: ROQUIRED Apiil 17, 2003

SIGNING OFFICER OR DIRECTOR Date Daytime Fhora #

CR2E034 (10/02)



