o FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) Seslé 02,2003 8:00 am

DOCUMENT #  P9B000087794 cretary of State
1. Enlity Name 09-02-2003 90194 014 ***550.00
THE "S" GROUP USA, INC.
Principal Place of Business Mailing Address
% ROSARIO P DUNCAN % ROSARIO P DUNCAN
1320 S DIXIE HWY & FLRP 1320 § DIXIE HWY 6 FLRP
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 34538 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d ?8'75 Additional
ee Required
6 Name 7. Name and Address of New Registered Agent

—— —— e

= | Name - - c—

_ DUNCAN, ROSARIO"
1320 S. DINE HIGI-MAY

Street Address (P.O. Box Number is Not Acceptabie)

SIXTH FLOOR

CORAL GABLES FE 33’145 i . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
_ the ‘obligaticns of reglstered agent, -

SIQNNUHE

Signature, typsd'p; ed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE

H

FILE NOWi.‘!'ts. EE IS $550.00 . —_—

At Setomier 10,905 Fo il 5 875020 g Coromn ey $5,00 oy
Make Check Payable to Florlda Department of State
10. T8 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE D ) J Deiete TIMLE [Jchange [ Addition
NAME SACASA, ALVARO R NAME
streeT anoress | EDIFICO FLORENCIA 4TP PISO NO. 411 STREET ADDRESS
CTY-5T-2IP BLVD. SUYAPA TEGUCIGAIPA HON CITY-ST-2IP
TITLE D " [ Delete TOLE O Change [ Addition
NAME SACASA, E. MIGUEL NAME
steet aporess | OCASO #101-402 COL INSURGENTES STREET ADORESS .
CITY-$7- 2P COXOACAN MEXICO CITY-51-7IP
TILE o e e e L .. . OnDeiete --- @ M i - PO [J.Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2iP
TITLE : [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TIMLE O neete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplem ort i 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 owered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other like empowered.

SIGNATURE: MANVIRE REQUIRED %/29/03 _30S- bb8-S/00
WWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /] oael Daytime Pnona #

HoeB00

AY

CR2E034 (4/03)



