2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Jul 18, 2003 8:00 am

DOCUMENT # 803218
1. Entity Name

SQM NORTH AMERICA CORPORATION

UBR)

e :“-!

Secretary of State

07-18-2003 90080 010 ***550.00

Principal Place of Business Mailing Address

3101 TOWERCREEK PARKWAY

SUITE #450 SUITE #450
ATLANTA GA 30-3396 ATLANTA GA 20-33%
us us

O TOWERCREEK PARKWAY

OO WU

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IXCHECK HERE IF MAKING CHANGES

_ City & State __ City & State

—— e

4, FE! Number Applied For

134995710

Not Applicable

" T ~ : I :
t c .
3%3 3 I iy %p o 55 q ) euntry 5. Cerificate of Status Desired [ fg'ggq 3:’;’(;‘“’“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signalture, typed or printed name of ragistered agent and titla if applicabls.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWI!! FEE IS $550.00 ¥

8. Election Campaign Financing

35.00 May Be

After September 10, 2003 Fee will be $750.00 o

iMake Check Payable to Florida Department of State Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS - _I 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TE P Rptete M Yy Ol Change [ Addition
“NaME FAR]AS. GUILLERMO NAME Iamcic ( ‘J-—l}

smeer aookess | 3101 TOWERCREEK PARKWAY, SUITE 450 STRETADDAESS (41D “{owercyoek PKuy , St= 450

crv-st-ze | ATLANTA GA , CITY-5T-2P ATLASTA of 35339 .

e S %ﬁla TITLE S . o [J Change [ Addition
HAME RUIZ, IGNACIO RAME David H anidath 4So

sreeer aooRess | 3101 TOWERCREEK PARKWAY, SUITE 450 sTReeT ADDRESs | B 1o v ) oereieek PK“".‘/.; 5*‘" L -
cry-s77zF T | ATLANTA'GA™ - . - ov-s-P | ATLANTA, GA 30337

TITLE T [Eelete TITLE T . ! . O Change [ Addition
NAME VALDERRANA, JAIME AAME Wilkaw WMelBride

sTaeeT aDoress | 3101 TOWERCREEK PARKWAY, SUITE 450 smeeTa0oREss | 340 1 TowsercreeK H(H’Y , ote '-Iﬁ)

arv-st-ze | ATLANTA GA CITY-§7-2P RTLANTR  &4F 30339 .

TITLE 7 pelete TNLE . o [ Change [ Acdition
MAME NAME udy (N o

STREET ADORESS STREET ADDRESS %‘ub : DTE,_@(‘.:IBE.K P“‘-":f, 5": ‘o

CITY-57-2P CITY-ST-2P Atiaasts , Q4 30339 -5 e

TTLE O Delete e v U ClChange [ Addition
NAME NAME PRTRICIO CONTESSE o

STREET ADDRESS STRETA00RESS | B10 1 T SULILIEEK PR sy, Ste 4
CITY-ST-2P CITY-ST-21P Piiantn , A 303329 - I W T

TILE O pelete TITLE s 7 TJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc!i;
of the gorporation or the receiver or trustee empowered
changed, or on an attachmentwith-ar 2 witTd

SIGNATURE:!

i zl
w.\uoﬂreo OR PRINTED NA

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo_zcb%bcr Blo IH if

eut %/zcbj Q4o

Daylime Fhone #

LI96LL0

v

CR2E034 (4/03)



