2000 UNIFORM BUSINESS REPORT (UBR})

JOCUMENT # FO8000003506

Entity Name

CHILEAN TRADING CORPORATION

FILED
Secretary of State

03-03-2000 90010 047 ***150.00

Hiipal Tiace of Business Mailing Address

__ NORTH ANDREWS AVENUE, SUME 230
LAUDERDALE FL 33308

5900 NORTH ANDREWS AVENUE. SUITE 230
FORT LAUDERDALE FL 333032366

Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13—4995733 Not Applicable
Zp Country Zip Country 5, Cerificate of S\atus Desired O $8'75 Additional
Fee Required
~ -6.-Name and Address of Current Registered Agent - - 7.” Name and Address of New Registered Agent’
Name
C T CORPORATION SYSTEM Streel Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida.
T Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agertt signature required when reinstating) DATE
This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 . -
Tax ﬁlingprecfu [remehtgeind elects toydo s0. ° After MAY 1, 2000 Fee wiilsbe $550.00 10. -Erl\e_‘:: lg:niag;::?;ug;? neng m‘{:&:ﬁs ©
{See criteria on back) Make Check Payable ta Department of State ‘
QFFCERS AND DIRECTQRS ﬁ ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
PC (3 Dalete TITLE D XXchange [ Addition
GUARDA, CARLOS E HAME GUARDA, CARLOS E.
| 5900 NORTH ANDREWS AVENUE, SUITE 230 SREETADORESS | 5900 N. ANDREWS AVENUE, SUITE 230
stz¢ | FORT LAUDERDALE FL 33309 ens-2¢ | FORT LAUDERDALE, FL 33309
v 0 Oelete T (] Change _ [J Adition
HARAMBOUR, ALBERTO NAME
= | 3050 POST QAK BLYD., SUITE 1160 STREET ADDRESS
s7-2iP HOUSTON TX 77056 CITY-ST-2IP
N 1 Delete TITLE "8 XXchange [ Addition
GARCIA, SIGFREDO NAME GARCIA, SIGFREDO
124 EAST 55TH STREET streeTADORESS | 535 MADISON AVENUE, 9TH FLOOR
szr | NEW YORK NY 10022 CITY-57-21P NEW YORK, N.Y. 10022
T O Delete TITLE [l crange [ Acdition
RIVEROS, JORGE NAME
-eeaces | 5000 NORTH ANDREWS AVENUE, SUITE 230 STHEET ADDIRESS
s-2¢ | FORT LAUDERDALE FL 33309 ci-ST-2P
AT O Dekte TE O change [ Addition
ARANCIBIA, RICARDO NAME
- | BET0 NW 61ST ST STREET ADDRESS
s1-79 COCONUT CREEK FL oITY-ST-2IP N
[ Delete TITLE P [ Change gﬁ.ddinon
HAME PARDO, ARTURO S.
e STREETADDRESS | 5900 N. ANDREWS AVENUE, SUITE 230
& e Gre-sT-ue FORT LAUDERDALE, FL_ 33309

| hereby?:ern‘fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this repart ar supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme,

SMATURE:

1 an address, gvith all other like empowered.
Q‘a/"é5 ~ ARTURO PARDO

02-10-2000 954-229-8005

. HIGNATURE :nn/wgiuﬁn PRINTED NAME OF SIGHING OFFICER

Of DIRECTOR

Oate Daytime Prona #

P

Mar 03, 2000 8:00 am

CR2E034 (9/99)



