FrUK FKUrI 1 GUKFUKATIUN FILED

UNIFORM BUSINESS REPORT (UBR) Tul 29. 2003 8:00 am
, L]
DOCUMENT # p440000 16687 | Secretary of State
Anae_an_DeveFOpment Corporation / 07-29-2002 90004 045 ***550.00

2 Principat Place of Business 3. Mailing Address
1224 Washington Avenue 1224 Washington Avenue
i Suite, ApL #. etc, Suite, ApL. #, efc, DO NOT WRITE IN THIS SPACE
|
\’ City & State City & State 4, FE! Number Applied For
1 e

Miami Beach ~ Miami Beach 650548697 Not Appiicable
- Ip Country Zip l Country i ; $8.75 addiionat
33139 USA 33139 USA §. Cerificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent

Intrastate Registered Agent Corporation
Street Address (P.O. Box Number is Not Acceplable) — -

Namge

701 Brickell Avenue
Y Miami FL |57

8. The above named entity submits this statemet for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

SgnaiLre. typed o inked name of registered agent and e f appiicable (NOTE: Registered Agent signalre reouired wher reinstating) DATE

9. This carparation is efigible to satisfy its Intangible
Tax filing requirement and efects 1o do so.
(Sew criteria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addad to Fees

11. OFFICERS AND DIRECTO&S

TE Chief Executive Officer, President, Director
NARE Pedro Pablo Errazusiz.

;sz ﬁ?:m 1224 Washington Ave Miami Beach FL

THE Chief Financial Officer, Director

NAME Jose Luis Yrarrazaval

STRLE] KOOFESS-| 1224 Washington Ave Miami Beach FL

CiTy-51- 2P

::i; Director
Alberto Coddou
STREET ADDRESS
e 11224 Washington Ave Miami Beach. FL-_%
WILE Dlrecmr
:f:;; ADIBESS Sergio Jimenez
amer.oe | 1224 Washington Ave Miami Beach FL
TRE Director
fﬁgﬂmss Claude Mermier
o 1224 Washington Ave Miami Beach FL
hi1ik3
NAME
STREET ADDRESS
CrY-sT-4IP '

13. | hereby cerlify that the imformation supplied with this filin does not quaiify for the exemplion staled In Section 119.07(3){), Fiorida Statutes. | lurther centily that the information
indicated on this repon or supplementat report is rue and accurate and thal my signatre shall have the same legat effect as if made under oath, that | am an officer o direcior
of the corporation or the recaiver or lrustee empowered o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 71 or onan
aftachment with an address, with all other fike vered,

 SIGNATURE: f 09/zb/0> 305 -%66-336 ¢

SIGNATURE AND TYPED RINTED NAME O;SIGNIHG OFFCER OR DIRECTOR . Date Daytinie Phone #

CRZEO3B (12/01)




