FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
R o | Jan 16 1998 8:00am

1998 DIVISION OF CQRPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000077101 (9)

1. Corporation Name

HILATEX CORPORATION
I S VAR R AP0 AR A
4801 . UNWERSITY DR. 4801 5, UNIVERSITY DR.
SUITE 271 SUITE 271
DAVIE FL 33304 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
(09/16/1996
2. Princlpal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650710218 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . i
P = P 5. Gortfficate of Status Desked [ $8.75 Additlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23} 28] Trust Fund Contribution O Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁp’( vear Intangikle
24 ;5-| ;;l El Personal Property Tax due June 30. ves ~[No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROSSIE, MIGUEL R 81| Name
4801 S. UNIVERSITY DR. 821 Street Address (P.O. Box Number is Not Acceptable}
SUITE 271 ——
DAVIE FL 33324 8
84| City ) FLV BSLZip Code
1. Pursuant ta the provisions of Sections 507.0502 and 607.1508, Flarida Statutes, the above-named corporation sutimits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agant. | am familar with, and accept the cbligations of, Section 607.0503, Florida Statutes. -

SIGNATURE
Slgnatwre, ypad or prinlad nama 2 registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
120 OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TILE DPST [T oeLeTe 11 THILE R Lichange [T Addition
NAME ROS$SI, MIGUEL RODRIGO 12NAME Lossie , Mieuel Polrtée
smeev aporess | 4801 S. UNIVERSHY DR. 1.3 $TREET ADDRESS |~
CITY-§T-2IF DAVIE FL 33324 14 CITY-ST- 2P
TITLE L1 DELETE 21 TILE " [iChange  1_T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZiP 2.4 CITY -ST-ZP
TIILE % DELETE 31 THLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
LIy -ST-2IP 34.CITY-ST-2P
TITLE [ DELETE 4.4 TIILE [T change” ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST1- 2P 44 CITY-ST-TP
TITLE 1 DELETE 5.1 TILE | [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY~ST-ZIF 54 CNY-ST- 2P
TITLE LI DELETE 6.1 TITLE I Change [ addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Y- ST-2P 6.4 CITY-5T-TP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(2)0), Florida Statutes, | further certify that the information

Indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an
officer or director of the carporation or the racelver of trustee empowered 1o execute this report as rﬁired by Chapter 607, Florida Statutes; and that my narrie appears in

Block 12 or Block 13 if changed. or on an a ment \_nit an address, _ —
SIGNATURE: ﬁwm%@:mﬁgé mc’gfaltl’jl al gg‘c l/ ! 7/0’ 7 ﬁgcfzga‘q‘7dfg

SIGNATURE AND TYPED OR PRINTED NAME QR-SIGNING OFFIGER OR DIRECTOR Daytime Phore # Q298112

CR2ED34 (10/57)



