2000 UNIFORM BUSINESS REPORT (UBR)

FILED

STREET ADDRESS
CITY-57-2IP

sheer so0kess | | AS TORTOLAS 2191, LAS CONDES
on-st-2° | SANTIAGO, CHILE

DOCUMENT # F99000001691 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
BURMARSH LIMITED, A BRITISH ISLANDS CORPORATION
01-25-2000 90024 007 ***158.75
Principal Place of Business Mailing Address
A007 N.W. 29TH STREET 8007 Nw. 29TH STREET
MIAMI FL 33122 MIAMI FL 33122-1058 VUYL Y
Suire, Apt, #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
65'0892365 1 |lN_r_\! AP
—=fin - Country | AP — o e ofe County - - 87 CéHificate of Status Desired” DR $8.75-Additional—-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAITlS, GEORGE R Stree! Address (P.0. Box Number is Nol Acceptabla)
915 MIDDLE RIVER DR., STE 506
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office ar registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and ttle it applcable. {NOTE: Registared Agant sigrature requiret when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and elecis to do sa. Aftar MAY 1, 2000 Fee will be $550.00 : Trﬁ::'gzn dagfri'r?; mig':nc'ng O fi.g&ngzige
(See criteria on back) W] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD [ Detete TITLE 1 Change [ Adaitior
NAME POMBO, MAURICIO NAME

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TOLE VD [ Delete
NN BARRERA, MARIA E ;
STREET ADCRESS | | AS TORTOLAS 2191, LAS CONDES

CITY-ST-2IP SANTIAGQ._QH!LE _

[ change [ Aaditior

[ Change ) Addition

[T chenge [ Additior

O Chang_e 7 Additios

1ME ] Delste TITLE

NAME : ’ NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dakete TITLE

HAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-71P
TITLE ) Delete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE a0 [ Delete TITLE

NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIryY-§1-2P

| Change- [ addition

13. | hereby certify that e inforination supplied
indicated on this repyrt or s

changed, or on an altkchmenpt with an addreed, with all other like empow,

itn this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
plemeltal reporkis true and accurate and that my signature shall have the same legal effect as if made undsr oath; that { am an officer or director

of the corporation or ¥e recgver or tlustee empowered to executs this repEEl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

\ SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—y Lo Xaaho - <1aad 432
T fw}:tﬁhﬁgﬁ&\?z‘@ﬁfﬁihz} Qﬂ'zﬁ‘ﬁé“x \/U{/ °9 (36‘5) 43 ’

Date Daytime Phong #

-



