"y g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 17, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

SMITMANS, LUBEX, LUBIOL, INC.

P01000039880° 4

/

06-17-2003 90024 006 ***150.00

Principal Place of Business . . Mailing Address

8000 WEST FLAGLER STREET 8000 WEST FLAGLER STREET
SUITE 203 SUITE 200

MIAMY FL 33144 .MIAMI F, 33144

2. Principal Place of Business

3. Mailing Address

- x

Sulte, Apt. #, eic,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stala City & State 4. FEI Numbar Applied For
65.1 1 1344? Nat Applicable
Zp Country gip Country 5. Certificate of Status Dasired O Eeae I?Iasq m’m’"al
6. Namw and Address of Current Registered Agemt 7. _Name and Address of New Reglatered Agent
— - o Eam o e Ty ey - e T L N;.,ame.-—-m ¢ —Rrabemcrem " ! T e e I S e R E

POZO E Street Address (PO. Box Number is Not Acceptable)
8000 WEST FLAGLER STREET
SUITE 203
MIAlD FL 33144 ) Cy FL | Zncode

8. The above named enlity submits this statement for the purpose of changing ils registared office or registered agent, or both. in the State of Florida. | am familliar with, and accept

the phiigations of registered agent.

SIGNATURE

Signatune, lypad tr privied rame W’wgw-dtpphcanln

{NOTE: Regisiered Agent signatuse requirsd whan Iengiatng)

CATE

Make Check Payabie 1o Florida Department of State

FILE NOW!Il FEE W
After May 1, 2003 Fes will 550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. oot i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D - O pelets me [l change [ Adcition

mve . |BONILLE LIS NANE .

STREET wunsss CASILLA 133 STREET ADDRESS

eIy 573 LA CALERA. CHILE CIFY-St-Tp

ThE O peigte mE [ Change [ Addition

NAME URZUA. ALFREDO NAME

STREET ADDRESS {CASILLA 133 STREET ADDRESS

env-s122 LA CALERA, CHILE wv-Si-2p

Tme ) [ pelete e ) cange [ Adgilion

TRAME - - ] i s Al T e iy WMAME e - e T ——

STREET ADDRESS STREET ADDRESS

cry-§T-a0 Qy-5T-2P

TRLE O peimte TE [Jchange  [J Agdition

NAME " NAME

STREET ADDRESS STREET ADDRESS

Qmy-S1-ZP cy-51-2%

TIFRLE 03 oelete TITLE O change [ Addition

NAME

STREET ADDRESS

CTY-ST- 2P

e O Crange (] Agdition

NAME

STREET ADDRESS

ony-si-2p

12. 1 heraby certify that thed information supplidd vith ik does nat qualffy ter Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this regért or supplamental rapp g act:urate andhat my signature shal hayg the sama lagal effect as if mada under galhy; thal | am an officer or director
aof the corporation of the receivar or trustan cPD R0 Bpter GO7, Floriaa Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on arya

SIGNATURE:




