2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015571

1. Entity Name

MIMET USA, LLC

Principal Place of Business

BADORNO & ZEDER. PA - FRANCISCO J GONZ
2601 §. BAYSHORE DR.. STE. 1600
MIAMI FL 33133

Mailing Address

%ADORNO & ZEDER. PA - FRANCISCO & GONZ
2601 5. BAYSHORE DR.. STE. 1600
MIAMI FL 33133

2. Principal Place of Business 'L anC iSO s -
.-Gonzalez c/o Adorno & YSRS'

Address, FXanC1sCco J.

., Maili
Adorno & YOSSPA

nzalez,c/o

Suite, Apt. #, elc.

Suite, Apt. #, etc.

w-.:%- A

HE[ SLLVELBR
R

o

%—lECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number NOT APPL'C ABLE Applied For
Not Applicabie
- : - " —
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A'ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

. GONZALEZ, FRANCISCO J
. 2601 . BAYSHORE DR., STE. 1600
¢ MIAMIFL 33133

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

nhe obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registerad Agent signallre raquired when reinsialing)

FILE NOW!!! FEE IS $50.00 1)
peen {eCK PATaDIG 16" FloTida DR partmant or §tatal [ (-

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TME MGR (] Deiete HILE [Jchange [ Adeition
NAME SOUTHPOLE iNVESTMENTS INC. NAME
STREETADDRESS | pO) BOX 915 ROAD TOWN STREET ADGRESS
CITY-3T-ZIP TO.BIO.LA- BVI CITY-ST-2iP
TILE [ pelete TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . 7 Delste TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE [ oelate TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7P CITY-ST-2IP ,
TITLE O Delste TITLE [ f£hange [ Addition
NAME NAME 3/
STREET ADDRESS STREET ADDRESS
CITY-§T-21P / CITY-ST-21P

11. | hereby certify that the information suppied wilK this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and acgOrate aa Yhat my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiviro fteelem e jo execute this report as required by Chapter 608, Florida Statutes.
Sou%:ﬂpoﬁ'.e ThveStmenty o2 H:ivad E:lorp.
O Lo | G" r

SIGNATURE: _By: EN 2R <= ZE2T0MR Pablo Opazo OR 43 /03

SIGNATURE AND TYPED on PHIyED MAME OF SIGNING Mw'nenaen, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date

(305) 860-7223

Daytims Phone #

CASENQQ {A0/nn



