2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000077101 Feb 26, 2000 8:00 am

1. Entity Name

HILATEX CORPORATION Secretary of State

02-26-2000 90017 025 ***150.00

Principal Place of Business Mailing Address
4801 S. UNIVERSITY DR. 4801 S. UNIVERSITY DR.
SUITE 21 SUITE 21
DAVIE FL 33326 DAVIE FL 33328-3843 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e —_ -

City & State City & State 4. FEI Number 650710218 Applied For
Mot Applicable

Zip Country zp Country 5. Certificate of Status Desired d $8‘75 Additr'onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS'E’ MIGUEL R Streat Address {P.0. Box Number is Not Acceptable)
4801 8. UNIVERSITY DR.
‘ SUITE 271
DAVIE FL 33324 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered ager and tile if applicable (NCTE: Registared Agent signature required when reinstating) DATE
F i
) N L . ; 1
{ 9. This corporation is eligible 1o salisty.its Intangible . 1. .. o o FILE;NOW!!! FEE IS $150.00 —=rs| 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
. {Bee criteria on back) O Make Check Payable to Department of State
1. , ) OFFICERS AND DIRECTORS [ I "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPST O velete TILE C J _ Dl change (&3 Aadition
e ROSSIE, MIGUEL R e meNTRASTY, PRotA M.
STREET 4D0REsS | 4801 S. UNIVERSITY DR. sweTaooness | WG OL S UNIVERSITY DR, SUITE 277!
ov-st-2p-, . | DAVIE-FL 33324 7 CITY-ST-2IP 0;\,‘“5‘! FL. 333 28’
TE ey )t e [ petete TILE [ Change [ Addition
NAME - |- . L NAME
STREETADORESS.|, : . - .- STAEET ADDRESS
CITY-5T-2P ' CITY-5T-21P
TIE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
T ] Delete e O Change [ Acdition
NME | B NAME
 STREET ADDRESS " STREETADDRESS *[~—— -==== ~— = - - . - - I
CITY-ST-ZP CITY-ST- 2P
TITLE (1 Delete e O Change  [J Addition
NAMIE NAME
STREET AGDRESS STREET ADDRESS
cITy-ST-7I0 CITY-ST-7IP
THE e |, ' o (] pelete ‘ TITLE ] Change [ Addition
NAME s NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

13.: l-hereby c-e-r_tify-r 'ihatthemform_aFDn supplie-d w-fiih this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
“Hindicated on this report or supplemental reporl 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ent_with_ap ad_dresa ith all olr;er like empowered.
216{e0 (9sy) 252-a14¢
| ] Hate

Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



