2005 FOR PROFIT CORPORATION '

AMENDED ANNUAL REPORT APPROVEL
DOCUMENT # 629538 ‘ FILED

TSEEEX?{J“CQ) IMPORT CORPORATION
OSMAY 10 PH 6: 27

Principal Place ol Business Mailing Addrass

SECRETARY OF STATE
TG WAL 33 TALLARASSEE, 71 ORIDA

R s IATRMA RN TR AN

Suils. Ant. #, ate. Suita, Apl. #, etc. 04042005  Chg-P CR2E034 (10/03) /@

Cily & State City & State 4. FEI Number Applied For
59-2003874 Not Applicabla
Zi Countr Zi Count . ) i
" 4 ° v 5. Certificate of Starus Desired Kl $8.75 Addiiiona)
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Name

PALMER, SILVIA
2200 SW 25TH Sweet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FLL 33133

City F L LZip Code

8. The above named antity submits this staternent for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registarad agent. —
SONDs5191 735

SIGNATURE 05/24,/05--01055--005 #7000
Sugnalida, lypad Of prried name of 1egislelad agent and lile If applicabla. (NQTE: Ragisterad Agent signal.+ required whan rainglating) DATE
) 9, Election Campaign Financing $5.00 mayBs
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 50 Detee TRE D/P & change ] Adition
NAME CUMSILLE, AMELIA NAME JUAN PABLO DIAZ CUMSILLE
STREET ADBAESS | SERRANC 32 STREETADDAESS | SEFPANG 32 ;
CITY-ST-2P SANTIAGQ, CHILE, CIy-§1-21p Santiaao. Chile
TILE VP Delote TTLE D/VP N change 7 Aduiton
o | S PABLO we | MIGUEL DIAZ CUMSILLE
STREET S .
errano 32
CITy-81-2IP SANTIAGO, CHILE, CiTY-ST- 2P . .
Qanjmgn’ Chila _
HILE ST D Detete TITLE /T (0 Change (] Audition
“S:;Emnmsss ggééﬁﬁg ';‘:R'A N?nﬁmoon . MARIA CRISTINA DIAZ CUMSILLE
. 13 E . .
CiTY-5T 2P SANTIAGO, CHILE, CITY-ST-2IP gfgﬂgnBZr‘hi "
e , 3 oelete TiTLE o/s [0 Change  [] Addiion
NAME HAME ANA MARIA DIAZ CUMSILLE
STREET ADDHESS SIREETADORESS | Sappang 32
CiTy-s1-21p CITy-S1-21P ‘i;\ ntiann _thJ
40 e

TIItE 7 belets TE [ change  [7) Addition
HAME NAME
STREET ADDHESS STREET ADOAESS
CITY-5T-21P CITY-ST-2IP
TIE {1 Delete TIILE O Change T Addision
NAME NAME
STREET ABURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hargby cariify tha the infermation supplisd with this filing doas not qualify for the exempton siated in Saction 119.07?3)0). Fiortoa Statuzaa. § further certidy ihat Ing informaton

indicataa an iis report of supplememtal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of Ihe Corporation or tha receiver of lrustee empowered 1 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, or on an aliachment with an address, er like smpowered.

SIGNATURE}g e SILVIA PALMER “H28/0S (305) 856-6514
INATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws

Dayume PRons &




