2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 803218

1. Entity Nama .

SQM NORTH AMERICA CORPORATION_.

SUME #450
us

Principal Place of Business
310! TOWERGREEK PARKWAY

ATLANTA GA 30-33%

Mailing Address

SUITE #450
ATLANTA GA 30-33%
us

310t TOWERCREEK PARKY/AY

2. Principal Place of Business

3. Mailing Address

FILED

May 29, 2001 8:00 am’

Secretary of State

05-29-2001 90012 027 ***550.00

A N

Tax filing raquirement and elects to do so.

After MAY 1, 20 31 Fee will bgl $550.00

Suite, Apt. #, etc. Suite, Apt. #, efc. DO MOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 13-4995710 Applied For
Not Applicable
P Country 2z Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
=, ¥ -~ -~ & 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
C T GORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE I1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agsnt and title if applicable. (NQT  Registered Agent s gnature required when reinstating) DATE
ot 3
8. This corporation is eligitle to satisfy its Intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

(See criter.a on back) 1l Make Check Paya e to Depanr:nleni of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P O Delete L O Change [ Acdiion | &
NAME FARIAS, GUILLERMO NAME =
staeer aooness | 3101 TOWERCREEK PARKWAY, SUITE 450 STREET ADDRESS 3
Ciry-s1-21P ATLANTA GA CITY-81-7) —_— it

S K e 2/6‘ MNACID M' 7 mhange [ adition | &
TNLE Delete O
NAME LUDE iSTIAN NAME

“1 swreer aoBRESST| "3101 TOWERCREEK PARKWAY, SUITE 4507 — i STREETADDRESS -
CITY-ST-7IP ATLANTA GA DIV-ST-2P gy
e T [ Deete me "‘1 " Change [ Addition
NAME W NAME JA IMe VA L’.p EuA A—
sireeTaoress | 101 TOWERCREEK PARKWAY, STE 450 STREET ADDRE 35 _
CIly-8T-2P ATLANTA GA CITY-SF-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRE 35
CIFY-ST-2IP CITY-51-2IP
TILE (] Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-S1-21P CITY-S1-71P
TITLE [ pelete THILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-ST-2P CITY-51- 2P
iy |

13, | hereby certify that the information supplied with his fil]
© indicated on this report or supplemantal renort is tru
of the corporation or the receiver or trustee empo
changed, T

LSIGNATIJRE:

ar on an attachment with an addre empowered

does Aot gualify fc the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thdt the information
fate and that ' iy signature shall have the same legal effect as if made under cath; that | am an officer or diractor
cute this report s required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Black 12 if

Y24/, 270, 9L, G400

SIGNATURE?JTYPED OR PRINTED NA| ING QFFICER JH DIRECTOR

Date Daytirne Phone #




