-

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jul 12,2004 8:00 am

DOCUMENT # 803218

“17Entity Name™

SQM NORTH AMERICA CORPORATION

'
.
'

Secretary of State

07-12-2004 90016 003 **%550.00

Mailing Address

3101 TOWERCREEK PARKWAY
SUITE #450 -

Principai Place of Busine's,s

J101- TOWERCREEK PARKWAY
SUITE #450

44047398

ATLANTA, GA 30339 * US ATLANTA, GA 30339 US
e s RN EATILIRArH
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 07072004 Chg-P CR2E034 (-1 0/03)
Cily & State City & State 4. FE! Number Applied For
13-4995710 Not Applicable
ap Country 2ip Country 5. Cenlificate of Status Desired [} $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

C T CORPORATION SYSTEM
T1200'SOUTH PINE'ISLAND ROAD ™

R

.Street Address (P.O..Box Number is Not Acceptable}

PLANTATION, FL 33324 -

.-

Tr

City

FL I Zip Code

8. The above named enury submits this statement tor the purpose of changing its registered
the cbhgations of registered agent.

0
. !

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigesture, typed m‘prinled name of registered agent and tir if applicable

{NOTE: Registered Agent signature requited when reinsiating)

DATE

i a

FILE NOW!!I FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P oo [ Delete e [Jchange [ Addition
NAME RUIZ, IGNACIO NAME
STREET ADDRESS | 3101 TOWERCREEK PARKWAY, SUITE 450 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CITY-S1-7P
7L 3 . O Defete TITE 1 X changs [ Adition
NAME HANNAH, DAVID NAME
STREET ADDRESS | 3101 TOWERCREEK PARKWAY, SUITE 450 STREET ADDRESS
ory-si-ze | ATLANTA, GA 30339 GITY-ST-218
TILE T ’ . Wneme TITE S {1 Change KAddiﬁon
RAME MCBRIDE, WILLIAM NAME Helen &lrod .

~ SIREET ADDESS™| 3107 TOWERCGREEK PARKWAY; SUITE 450~ “BIREET AbORESS ™| T 12 I-Tﬁd:emr‘ée:&:—r’l(wgfﬁuée‘féo—'—
orv-sT-2P | ATLANTA, GA 30339 , ov-st2r A pasd s, LR 903349 _ ,
e c " B Delete e 4 Ol Change [ Addition
NAME PONCE, }JULIO NAME
STREET ADDRESS | 3101 TOWERCREEK PARKWAY, SUITE 450 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CITY-57-2P
TITLE vC Hﬂelele TME [ change [ Acdition
NAME CONTESSE, PATRICIO NAME
STREET ADDRESS | 3101 TOWERCREEK PARKWAY, SUITE 450 STREET ADDRESS
omy-sT-zP [ ATLANTA, GA 30339 CITY-5T-2IP
TITLE i [ Datete TIME [J Ghenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

of the corporation or the receiver or trustee empg
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 110.07(3)i), Florida Statutes. 1 further certify thai tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ecute this report as required

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

17-04  710-916-9440

SSIGNATUBEAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytims Phone 4




