FILE NOW: FILING FE

E AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K6685

1. Corporation Namg

CHILE FINANCIAL INVESTMENTS ASSOCIATES, INC.

(4)

WFV’;i}'iEipaI Place of Business
% ALHAMBRA REGISTERED AGENTS. INC.

2 ALHAMBRA PLAZA STE. 1202
CORAL GABLES FL 33134

Mailing Address

% ALHAMBRA REQISTERED AGENTS. INC.
2 ALHAMBRA PLAZA STE. 1202
CORAL GABLES FL 2134522

FILED

Apr 21 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualifisd

04/19/1996

8a, Date of Last Reporl

FL |*

2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2_1_1 e 261 65'0150317 Not Applicable
Suite, Apl. #, Blc, Suite. Apt. #, etc. iti
e - Ap 5. Cerlificate of Status Desied [ $8.75 Aaditionat
E] e 2:;] Fae Required
Cily & Stale City & State 6. Eloction Campaign Financing $5.00 May pe
2::| ?ﬂ Trust Fund Contribution Added to Feos
ip | Country 4p Country 8. This corporalion has liability for itangible tax under 5. 199.032,
@_A__ N 25—’ 2—9] m Florida Statutes Chves [lno
p. Name and Address ol Current Reglstered Agent 10. Name and Address of New Raglstered Agent
ALHAMBRA REGISTERED AGENTS, INC. 81| Name
CIO KARP & GENAUER! PA. B2] Street Address (P.O. Box Number is Nol Acceptable)
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134 8
B4] City Zip Code

SIGNATURE

$1, Pursuant 10 the provisions of Sections 607 D502 and 607.1508, Flonda Stalutes, the a

: bove-named corporation submits this staternent for e purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am tamihar with, and accep?t the ohbligations of, Section 607.0605, Florida Stalutes.

14, ! do herehy cerlity thal the information supphed with this filing does
inforrmalion mdicated on this annual report or supplemaental ann
1 am an officer or drector of the corporation or i
appears in Blogk 12 or Block 13 if changed,

SIGNATURE: .

aiver of irfslae fim
o ag attachment witlf an address.

Sigrature, lyped o prcted eana ol regestered agent and te 1 apphoani (NOTE" Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE FD [ DeceTe VITIIE [ Change L] Addition
HAME GARGIULO, JEFFREY D. 12 NAME
sineer anaess | ¥5000 OLD 41 N. 1.3 STREET ADDRESS
CITY-51- e NAPLES FL 330682 4£//6 14 CIFY-ST- 7P
ML ASD [T ceLeve 2170LE [nange [ Addition
NAME GARGIULOQ, JOHN R. 22 RAME
sireet anoness | 15000 OLD 41 N, 2.3 STREET ANDRESS
cv-sze | NAPLES FL 33008~ 34/ 0 2.4 0TY-ST-2P
TINE TO T oELETE J1TTLE I Change  TJ Addition
HAME GARGIULO, DEWEY R, 12 NAME
sreet anoaess | 15000 OLD 41 N. 3.3 STREET ADDRESS
CTy-51-2F NAPLES FL 8398% #4740 34, CITY- ST-2IP
[T 1] ) ] oecre L1 TITLE [T chenge [ Addition
HAME PROCACCI, JOSEPH 4 2 NANE
steeetanoress | 15000 OLD 41 N. 4.3 STREET ADDRESS
or-si-ze | NAPLES FL-99063+8 ¥/ g0 LACITY- 5128
L () DECETE 5.1 TITLE [dchange [T Aadition
HAME 6.2 NAME
SIREE] ADIRESS 5.3 STREET ADDRESS
CiNY-§T-2IP ' 5.4 CITY-ST-2IP
TIIE [T DELETE B.1TITLE [Jcrange™ 1] aadition
KAME £.2 NAME
STREE) ADORESS 5.3 STREET ADDRESS
Y-S BACITY-ST-218

qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the

Wt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
red 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

7Y 577 3,5/

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

‘//ﬂ/! 2

Dala Dayuma Phone #

CR2E034 (9/96)



