FILED

Feb 06, 2006 8:00 am
2006 FOR B RO T CORE ORATION Secretary of State

02-06-2006 90053 036 ***150.00
DOCUMENT #629538
1. Enlity Name
SERRANQ IMPORT CORPORATION
Principal Place of Business Mailing Address _ ) ’
2200 S.W. 25 TERRACE 2200 SW. 25 TERRACE B 0 0 1 1 d 8 9
MIAMI, FL 33133 MEAMI, FL 33133
R v LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2003874 Not Applicable
Zip Country Zip Country 5. Cerfificata of Staws Desired [ Ei-gfqﬁf;ﬂ“ma‘
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent

Name

PALMER, SILVIA
2200 SW 25TH Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33133

City FL I Zip Code

.

8. The above named entity submitsthis statement for the purpose of changing its registered aoffice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
Signaturo, typed of printed name of registered agent and nile if appheabike {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O vetete TMLE [3Change [ Addition
NAME DIAZ CUMSILLE, JUAN PABLO NAME
STHEET ADORESS | SERRANO 32 STREET ADDRESS
CIry-§1-219 SANTIAGO, CHILE, CITY-ST-21P
TITLE DvP 7 Delete TME [JCrange [ Addition
NAME DIAZ CUMSILLE, MIGUEL NAME
STREET ADDRESS | SERRANQ 32 STREET ADDRESS
CITY-ST-219 SANTIAGQ, CHILE, CITY-ST-2P
TILE DT ] Detete TILE O cChange [ Aadition
NAME DIAZ CUMSILLE, MARIA CRISTINA NAME
STREET ADDRESS | SERRANO 32 STREET ADDRESS
CITY-ST-21P SANTIAGO, CHILE, CITY-ST-2P
TITLE Ds O Detete 1ML ) O change  [J Addition
NAME DIAZ CUMSILLE, ANA MARIA NAME
STREET ADORESS | SERRANO 32 STREET ADDRESS
CIY-ST-2P SANTIAGO, CHILE, CiTY-ST-ZIP
TIME J Delete THE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET AGORESS
CITY-ST-ZIP CITY-§1-2P
THLE . [ Delele TITLE [CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental raport is true and accurata and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapler 607. Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all [ mpoweared.

SIGNATURE: v b 2 / lm{" ¢

TURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




