2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # p02000070683 i 04-03-2003 90120 002 150.00
1. Entity Name
S M G USA CORP.
Principal Place of Business Mailing Addrass
C/0 SOFIA POWELL-COSIO CJO SOFIA POWELL-COSIO
1900 S.W 3RD AVE. 1800 S.W 3RD AVE.
B AU R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
Cilty & State City & State 4. FEI Number plied For
APPL&E) Zof. . Not Apphicable
Zp Country Zip Country 5. Certificats of Status Desired [ ?aae gfq Additional
6, Nnmn and Addm- of Current neglmrod Agant. ? Name and Address of Nm Reglw Agmt
— T == [t SEEReR s Name T =
e SpEIA Powe]] —Cosio
;?OWELL-COPS(I)%ES?-%SIO | StreetIAddres 50 Boguws Ngj me;piabﬁ ‘
1390 BRICKELL AVENUE, STE zog
MIAMI FL. 33131 i i e
“ A FL | 5572 4

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the ubhgaho of registerad agent.

6 pr\-ﬁ"a.o_!\ - O, o

SIGNATURE

fams of regisiered Apankt tnd Lita i apekcabl.

INOTE: Registerod Adani signtura requiréd when reinstating}

DATE

Apr 17,2003 8:00 am

s| Make Chock Payable 1o Flotida Depariment of State

FILE NOW!I| iiéE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foas

10. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PSD et O Deete mE R crange [ Addition |
HAME SUPERTINO, SERGIO ATILIO NAVE . [=
stz acovess | 130 BRICKELL AVE., SUITE 200 - smrmess | 1§00 S W 3 gve 3
crr-srze | MIAMI FL 33131 oTY-51-2P Hear) - 2L 33)2¢ i
TmE VD [ Delets ut: ) [Zcrarge  [J Adion |
NAME NASIF, GABRIEL NORMA HAME : )

sreer anoress | 1380 BRICKELL AVE., SUITE 200 sweoess | g op D W D HVe .

CITY-55-29 MIAMI FL 33131 CITY-ST-2P i p ) - [FL. 23126

™e O Delete_ E ’ [JcChange [ Addliion
NAME: —— — - — e = ey e = Lo M AME e— - e isen e e - —~ RS

STREET ALDRESS STREET ADCRESS

GITY-ST-21F CITY-5T-21p

TILE 53 pelete TmE D change ) Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Detete TME [JcChange [ Addition
MAME NAME

STACET ADDRESS STREET ADDHESS

CTY-ST-2P eity-ST-7P

TTE ] tetata TLE [J change [ acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o A . cny-§1-2Ip

12. | heraby carlify that the information supglied with th|5 fllng
indicated on this repor or supplemepiey ‘n 5 true Al
of the corporation or the recaiver orirugied e p
changad, o on an attachment with an addre

SIGNATURE:

doegnot qualily for the exemption stated in Section 118. 07&3)(‘) Florida Statutes. | fusther certify that the information
accu’hte and thal my signaturg $hall have the same lagal ef
exgcue this repog as requirgd by Chapter 607, Florica Statutes; and that my name appeass in Block 10 or Blogk 11 if

ect as if made under oath; that | am an officer or director




