FOR PROFIT CORPORATION
UNIFORM BUSINESS"REPORT (UBR)

Apr 10,2002 8:00 am

1. Entity Name

COMERCIAL SM & CIA LIMITED USA,

DOCUMENT # P01000054420

INC.!

FILED
ecretary of State

04-10-2002 90449 044 ***150.00

2. Principal Place of Business 3. Mailing Address B 0[”; a’3'5‘3
3138 COMMODORE PLAZA (3138 COMMODORE PLAZA
Suite, Apt. #, etc. Suite, Apt. #, etc.
313 313 DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
COCONUT GROVE, FL COCONUT GROVE, FL 65-1113295 Not Applicable
3 32]!_[13 3 [_? g';:w 3 3231p3 3 [(J: gugry 5. Cetificate of Status Desired |:| gigf;qﬁidrzi;ional
i Hogteae 7. Name and Address of Current Registered Agent
Name .
-ORLANDG - CUETER -
Streei Address P.O. Box Number is Not Acceptable)
3138 ODORE PLAZA
313
Cil Zip Code
SR COCONUT GROVE FL |33133
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. DATE

(NCTE: Registered Agent signature required when reinstating)

$5.00 May Be
Added to Fees

" 9. This coa-'poraiion is efigible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

1. OFFICERS AND DIRECTORS

TITLE PRESIDENT

'NAME ORLANDC CUETER

sweeTappress | 3138 COMMODORE PLAZAS 3 13
cry-st-2r | COCONUT GROVE, FL 33133

10. Election Campaign Financing
Trust Fund Contribution.

CR2E0348 (12/01)

TITLE
RAME

STREET ADDRESS

CITY . 5T- 2P

TITLE

NAME

STREET ADDRESS

omy.sT-zP |

TIMLE

NAME

STREET ADDRESS
CITY-ST. 7P

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP
TIMLE

NAME

STREET ADDRESS

CITY - §T-Z1P

13. | hereby certify that the iformaligh supplied with this filing\does not qualify (or !he exemption stated in Section 119.07(3)(i), Flonda Stalutes | furlher cemfy thal the
information indicated o this ydport or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
oration or lhe receiver or tnstee empowered to eyfécute this report as required by Chapter 607, Florida Stalules; and that my name

ith all gfher like em Oq (b’ }

—"
Date

SIGNATURE:

SITNATURE AND TYPED ORPTUNTED NAME OF sleNG‘oFT‘l::ER OR DIRECTOR Daytime Phone #

/

STFFL32381F.1



