2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087794 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
THE *S" GROUP USA, INC.
04-30-2001 90122 020 ***150.00
Principal Flace of Busingss Mailing Address
% ROSARIO P DUNCAN % ROSARIO P DUNCAN
1320 S DIXIE HWY 6 FLRP 1320 § DIX)E HWY 6 FLRP i
CORAL GABLES FL 33148 CORAL GABLES FL 33146
s s NIRRT
Suite, Apt. #, etc, Suite, Apt. #. ctc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numher 65'0934538 Aooied For |
Not Acoicanic
e Country 4P ~ountry 5. Cerificate of Status Desired O $8'75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;JZ%CSA.NNEESQEISJAY Street Address (P.O. Box Numuer is Not Accentanle)
SIXTH FLOOR
CORAL GABLES FL 33146
City B Ziz Code

8. The above named cntity submits this stalemens for the purpose of changing its regisieced office or registered agent, or both. in the State of Florida !

CR2E034 {1 o:om

SIGNATURE
Sgneturs, ypee o prireo nere of registersd agant and il f apelcatle (TR Fogistered Agent sigrature e whes iz et ral DATE

9. This corporation is eligiie to satisly its Intangible . - .

Tawx f:\mgrequwemen‘fgamd eleots toydo S0, ’ 10 E‘rejzh(ﬁ:ijﬂgg?r‘?;ul;;?ncmg 0O E(%«?d?owfl?éfe

{Soe crteria on back) O o . i
i1, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D\RECTOQ‘S H\ [
Tk D T Delete TiTLE ] Crange D A\d\
NAME SACASA, ALVARO R S
streeT AS0RESS | EDIFICO FLORENCIA 4TP PISO NO. 411 STREET AUCRESS
sr-st-de | BLVD. SUYAPA TEGUCIGAIPA HON Gily-57-21 )
TT.E D O Delete ITiE D O Crange X Acditos
W E.MIGUEL SACASA ADDITION o .| E. MIGUEL SACASA
e |0caso #101-402, Col,Insurgentes éiﬁfiﬁgﬁ“ Ocaso #101-402, Col. Insurgentes
z Cuicuil Co. C.P. 04530 Del Coycacan Bexico JQMGUJJ—QO—G—P—M%Q;G—BEJ—GE} acan-Mexieo
TT.F [ De'ete TiT.E ‘De hznge %cm'u n
NAKE SAME
STREET ADDRESS STREET ADGAESS
CI¥-51- 2P CIv-Si-41° :
TITLE O petele TTLE O] Cienge [ Acditon
HAME NAAE
STREET £SDRESS STSEET ADZRESS
LITV-§T-21P CiTY-57-71p
MI1LE ] Desete TiTLE [1Change [ Acditon
NAME HAME
STREET ATIDRESS STREET A3RESS
CY-81. 2P CiY-§7- 219
TIE ] oeete TITLE (D ohange [0 Acditia-
SAME NN
STREET ADGRESS SREET ASDRESS ‘
CITY-ST-TP CITY-$7-21P ‘

13. | hereby certify that the mformatlon | suppried with this fiting does not guadty far the cxeraption stated in Section 119.07{3)1), Forida Siatutes. | fusther ce by
ot is rue and accurate and that my signature shall have the same lega’ effect as if made undcr gath: thattam a N o h( r!r o

X oweraed to oxecuie this report as required Dy Chapter 807, Florida Statutes; and that my name appears in B, ’)C‘K 11 07 Bock 17 7
achment with gn address, yit all olher ke empowered.

1\ B MIVBL. SACASA 4/24/01 (305) 668-5100
SIGNATUS&@W?ED NAME OF SIGNING OFFICER OR DIRECTOR Date RE

changed. or on an

aytirs P




