2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHILE INSIDER CORPORATION

P02000034735

Secretary of State

03-10-2003 90188 020 ***150.00

Principal Piace of Business
9300 SOUTH DIXIE HWY STE 201

MIAMI FL 33156

Mailing Address
9300 SOUTH DIXIE HWY STE 201
MIAMI Fi. 33156

AR AR

2. Principai Place of Business 3. Mailing Address
Q3o SR P WY 8300 J. Drxpz HwyY
Suite, Apt. #, etc. Sune Apl. #,.etc.
2 o0, 7 ;LO = [0 CHECK HERE IF MAKING CHANGES

CJtG;\State City & State 4. FEI Number Applied For

! W i Miwe FL- O3-04]19353 Not Applicable
Zip Country =R Countr i - $8.75 Additional

33156 Ul p RS JX Y 8. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name -

GIACAMAN, CLAUDIO

— -CL O BYE~ T GITRCAM AR

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

9300 SOUTH DIXIE HWY STE 201 300 L. Dixje MWWy
MIAMI Fi. 33156 2007
Cit Zip Cod
aN R K Lo e WY FL l 3% \Gij"g
8. The above nam ity submits thig stathmeht 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 ol\tel Fs}ired 7@% / /
SIGNATURE N ‘ CLAUDIO GIATAMAR / ’pp\ESlT)EAT t/23/23
. i YT o “ 2 k Lagent and title if apglicable. {NOTE: Registered Agenit signat!ura requiredf:hen reinstating) DATE
* . FILE Nowm FEE IS $150.00.

% After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delate TIME besT Dkehange [ Addition
NAME GIACAMAN,.CLAUDIO HAME CLAUDID G iMCAN A

stReer aponess | 9300 S DXIE HWY SUITE 201 STREETADDRESS [ G 300 & Drx i YiwY ATy

orv-si-ze | MIAMI FL 33156 orv-s-2P | M L 330676

TITLE [ Delete TMLE _ [J Change . Addition
NAME NAME |*“ -

STREET ADDRESS STREET ADDRESS N -

CITY-ST-21P CITY-5T-2IP o

TITLE O Delele _ CTITLE {JChange [ Addition
NAME Tem T T T T I - -
STREET ADDRESS STREET ADORESS

CITY-51- 7P TITY-ST-2P

TITLE [ Deleta TITLE [ Change [ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME e O3 pelete TLE O charge [ Addition
NAME NAWE

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CTY-ST-2IP

TITLE [ Delste MLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
G mth afl other like empowered.

indicated on thlsreportorsuppleme (al e

@U @Faﬁo\‘o Gua

P C At o f/2-3/03 C"—?J'V) 723 9Yyry

QF SIGNIMG OFFICER OR DIRECTOR

Date Daytimne Phene #

E
N
-~
£

b}
<

CR2E034 (10/02)



