FILED
FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg.gng!yENT # ' %{m '.2.16 05-16-2002 90061 020 ***150.00

SMARTEQ USA, INC.

DO NOT WRITE IN THIS SPACE 661851

2. Principal Place of Business 3. Mailing Address

FHPonee-de-LeonBlyd—32H Ponce-de Leon-Bivd.
Suite, Apt, ‘%L *suité; Ap. ¥, elc. D0 NOT WRITE IN THIS SPACE

Miami, FI Miami, Fl
Cly & Sialg 37 43 Ciy33143 65:1159745 Applied Fir

Nol Applicable
Zip Counury Zip Country 5. Certificate of Status Desied ]  98-7% Additional
Fee Required
7. Name and Address of Currant Registered Agent
Name Curtis Carlson

Do NOT WRITE Sueet Address (P.d.lilﬂ\bﬁaerkﬂl:rﬂc&ﬁﬂnue
IN THIS SPACE Suite-1200

Miami 33131
City FL I Zip Code

8. The, above named entity submits this statem It for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
@Z«LW M A /25@ 2-

SIGNATURE

T Signatuie, typed or primed name of regisiered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
. o e . January 1- May-1 Fes is $150.00
9. 1h|sr<;})rporatnqn is ehgmlg u: sauslfy ';ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ax fing '.eq”"eme":l and eiects to do so. O Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

(ee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
THLE P/D HITLE o
NAME NAME ,R'_
SIREET ADDRESS MIKAEL PETERSON STREET ADORESS =
CY.S1.7p 3211 Ponce de Leon Blvd. LITY-ST-21P §
TME CORAL GABLES, FL 33133 TILE ﬁ
NAME NAME 5]
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip VP/S/D CITY-ST-21P
TITLE JONAS SVENSSON THLE
AAME TABYVAGEN 27 v
STREET ADDRESS

L 55
civ.st.1p ENEBYBERG, SWEDEN SE-182.04 | (5% DO NOT WRITE

e /D e IN THIS SPACE

STREET ADDRESS HANS LJUNG STREET ADDRESS

CirY-S1-29 TABYVAGEN 27 CHY-ST- 7

TIE ENEBYBERG, SWEDEN SE-182.04 TLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST. 7P

TITLE TITLE

NAME NAME.

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-S1-2IP -

13. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ther like empovwrred.

SIGNATURE:

ITED RAME OF SIGNING OFFICER OR DIRECTOR




