2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT# P96000077101 Secretary of State
t. Entity Name 01-21-2003 90046 033 ***150.00
HILATEX CORPORATION
Principal Place of Business Mailing Address .
4474 WESTON AD 4474 WESTON RO JUUUIJL (¢
SUITE 104 SHITE 104 ’
B RGO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEi Number Applied For

650710218 Nol Appicebis
Zip & Country | 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required

6. Name and Address of Current Registerad Agaent S = e e - —7.:Name and Address of New Registered Agent. - _

ROSSIE, MGUEL R e ‘20551!? MiGgw L KK

4301 5. UNIVERSITY DR. S fEEFELC TORBES M PoRY Aelod

SUITE 21

DAVIE FL 33324 | o DAV FL 5553

8. The above named entity submns this stategpent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and agtept
J ] H

o ke (s (e R poe 17>

Signa -ul‘a’, typed or printed name of registdred agent and l:llﬁap{)llcable (NOTE: Registered Agent signature requirad \j‘nen reinstating) DATE T

Ao My 3, 2008 P il b $380.00 5. Elcion Campagn Fnancing _ $5.00 vay e
! 3 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State

10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DPST _ 1 Delete L [J Change [ Addition
HAME ROSSIE, MIGUEL R HAME

streeT aporess |4801 S. UNIVERSITY DR. STREET ADDRESS 3
orv-sr-ze | DAVIE FL 33324 CITY-5T-2IP :

TITLE C O Delete TITLE (O Change [ Addition
NAME MENTRASTI, PAOLA M HAME .

STREET ACDRESS (4801 S UNIVERSITY DR STE 271 STREET ADDRESS

CITY-$7-21P DAVIE FL 33328 CIFY-ST-ZIP

TILE - - - ~ T Tt OBees. Rk meT T T TR STt s~ o7t Mghangs’ [ Addifion |
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P 7
TME 1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TILE O Defete TILE [ Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS

CITY-5T-7PP ' CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 reaaiver or trustee empowered b 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 with an atidress, with alpbiljer like erpowered.

SIGNATURE: JRED ‘ l L7 IO £y (ﬂ‘SH)SOS—}Q\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daks - Day(me Phone #

CR2E034 (10/02) |




