ZUUU VNIFURM BUDSINEDD HEFUHI (UBH)

DOCISMENT # 803218

1. Fo{ly Name

CHILEAN NITRATE CORPORATION —

7
[

See

—_—

ATace e

Principal Place of Business

150 BOUSH STREET. SUITE 701
NORFOLK va 23510

Mailing Address

150 BOUSH STREET. SUITE 70!

NORFOLK VA 30339-3256

FILED

Feb 21, 2000 8:00 am

Secretary of State

02-21-2000 920040 004 ***150.00

2. Principal Place of Business
2101 TlowsRe peck PAanwai

3. Mailing Address

310] Towgacke gk a ARK WAy

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR

DO NOT WRITE IN THIS SPACE

DA

City & State City & State 4. FEI Number Applied For
ATLanTa  CrA ATLANTA ,  GA 134995710 Not Applicable
Zip Country Zip Counry . $8.75 Additional !
5. Certificate of Status Desi . na i
303 39 JSA 3033 c( Certificate of Status Desired d Foo Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
- L Name U - - ;
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabia) E
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, typed or pnnted name of registered agent and titla if applicable, (NOTE- Registered Agent signaturg required when renstaling) DATE J
9. This corporation is efigible to satisty its Intangible 50 fm’;“rqizltlf‘I ~ <
A orporation is eligible to sati ntangible ™ LE:NOWILLF ~ . P .
Tax filing requirement and elacts to do so. ;L ¥ Waner mwj 2000 Fée will be $550.00%, . 4 1. f:ﬁg:'ﬁzn%aé";?'ﬂugg’:”c'"g fiﬁ%’ﬁ’; Be
{See criteria an back) ngg;iMake Checi( Payable to Department of. State, 1!

|
ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11 |
r

1. OFFICERS AND DIRECTORS 12,
TILE P 1 Detete e P Charge  [J Addition
NAME FARIAS, GUILLERMO NAME FARIAS ), GUILLERMO Te 45
swreet a00kess | 450 BOUSH ST., SUITE 701 smeTaooness | IOV TEOwW BEReRESK. PARKWAY , SUI
CiTY- ST-21P NORFOLK VA ciry-st-2ip ATLAMTA G4 !
TITLE ] ] Delete TITLE 5 L Change  [] Addition i
NAME LUDERS, CHRISTIAN NAME LUDERS, CHEISTIAN
STAEET JOORESS | 150 BOUSH. ST, STE 701 ST 00AESS | 310 1 TO wE ECEEER PARKWwAl, SUITE 4S50
CITY-ST-2P NORFOLK VA UN-SIP NATLANTA | oa |
me— Ny e - -ClDele - - T I L § Change L1 Additian .'
NAME KEENAN, KEVIN T NAME Rui 2 IGAA O "
STREETADORESS | 150 BOUSH ST, STE 701 SIREET ADDRESS |2 res COWE € CREEK PARWAY FSVITE 4850 ;
onv-sT-4P | NORFOLK VA st |ATeaNTA , oA !
TITLE [ belete TITLE [ change  {] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-72IP .
TITLE [T Delete TITE O chenge [ Addition |
MNAME NAME ) !
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CIry-St-2P
TILE ™ Dedete THLE [ Change ] Addition
NAME NAME
TTniyi atuwgg SYREET ADDRESS

srzp CITY-ST-2IP

indigated on this report of supplem
of the"corporation or the receive
changed, or on an attachmen

S3iGNATURE:

. 1 hereby cerlify that the information supplied with this fiiin

g does not qualify for the exemption stated in Secbon 119 07(3){), Florida Statutes. | further certify that the information
| report is true and accurate and thal my signature shall nave the same iegai efiect as if made under oath; that ) am an ofiicer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

adgress, with all other like emipowgred <7

¥ SIGHATURE AND TYPED OR PRINTED HAWE OF ’yﬂ' X

BFFICER OR DIRECTOR—

Datw

Daytme Phooe 4




