WENIIOLAS

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P00000027337 Secretary of State |
1. Entity Name 05-05-2003 90185 029 ***150.00 )
EUROCHILE CORPORATION
Principal Place of Business Malling Address
18900 NW 2ND AVE. 18800 NW 2ND AVE. e
MIAMI FL 33169 MIAMI FL 33169
2. Principai Place of Business 3. Mailing Address ‘ ‘""l” m |Im llm |Im Il“. "“I ||”| “IN ‘ll" "lII N” ‘ll' ’Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0995284 MNot Applicatle

Zi Countt Zi Count it

" ety ® i 5. Certficale of Status Desied [ $8-75 Additional

o T .o ~ N FE Sy L — - __.-Fee.Required .=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : —
s Ll =72 ST 77
OYARCE, JORGE W .
Street Address (P.O. Box Number is Not Accepiable)
C/0 OYARCE & ASSOClATE
199 SW 12TH AVE, STE #11 JFT00 2D 2 LOC
K MIAMI FL 33130-1056 Ci
t Z
) R M / /fW FL |%ge / ﬁ
3 The above named entity 3ubmlts this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and decept
g the obligations of regislered agent. / /
sensrone X | 2, fernn A G/ I I
Signatura, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
5 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DV8T O Delete TLE Ol change (7 Addition | &
NAME ELGUETA, PEDRO A NAME g
STREET ADDRESS 1 {18800 NW 2ND AVE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP a3
o
TITLE DP [ Delete TIMLE O change [ Addition o
NAvE ELGUETA, MARCOS NAvE
STREET AODRESS | 18900 NW 2ND AVE. STREET ADDRESS
or-si-2e |MIAMI FL 33169 _ R 215 S
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP -
TITLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-5T-2P
TITLE O celete TITLE Ol crange [ Addftion | !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP 2
12. | hereby certify thakthe information supplied with tHig filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, i further certify that the infarmation
indicated on this réport or supplemental repert is tige apd aourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe c%rporatlon or :he receiver or trusteers Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactf —
/ ) / OS Pad-s
1ERD 4 F s vy,
SIGNATURE: SEQU I Tz, W7 f
E QF SIGNING OFFRICER QR DIRECTOR Date Daynme Phone #




