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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAYASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 07/24/2006

REF. #: RA0676.55200

CORP. NAME: CENTINELA THREE, INC.

( )ARTICLES OF INCORPORATION

{ YANNUAL REPORT

( ) FOREIGN QUALIFICATION

{ )REINSTATEMENT

{ }CERTIFICATE OF CANCELLATION

{ XX YOTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# 157 FOR § 35.00

{ }ARTICLES OF AMENDMENT
{ ) TRADPEMARK/SERVICE MARK
{ ) LIMITED PARTNERSHIP

{ )MERGER

( YARTICLES OF DISSOLUTION
{ }FICTITIQOUS NAME
{ YLIMITED LIABILITY

( ) WITHDRAWAL

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( YCERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

{ XX ) PLAIN STAMPED COPY



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT o tidrh D

FOR CORPORATIONS
1: Ot
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stg‘ﬁzes,‘}}}.‘\.ﬁ 2 oM
statement of change is submitted for a corporation organized under the laws of the State of _F%gg%@{_(}g: STATE
FLORIDA

, EFE
in order to change its registeved office or vegistered agent, or both, in the State of | H{'{f;{@_ AH ASSEE,

1. The name of the corporation; CENTINELA THREE, INC. . L e e

2.Thepﬁnc§uaioﬁiceaddress: 15SIDORA GOYENECHEA 3621, CFFICE 19Q1
LAS CONDES, SANTIAGG, CHILE

3. The mailing address (if differenty,_ 1S TDORA GOYENECHEA 3621, OFFICE 1901
LAS CONDES, SANTIAGO, CHILE . - -
03/10/2006  pocument number: 206000036257

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 B B

|

6. The pame and street address of the new registered agent (if changed) and for registered office
{if changed): .

CorpDirect Agents, TInc -

515 E. Park Avenue
{£.0, Box NOT ascocptable}

Tallahassee, PL 32301

The street address of s _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

g wtﬁs %uthon'zed by 'pn duly adoepted i;_y its board of directors or by an officer so
ifie

, or the forporalion has been notified in writing of the changel
Jurnw G PAusr —BIRETOR
T {Priwled of § ped name and BUel .

[ herdByraccept the appoiniment as registered agent and agree to act in rhis capacity,
f further agree Eg fom?!y with the provisions of all statutes relative to the proper aid cor}gviea‘c’ perforngnce

wmiliar with and agcepi the obligation of my position us registered agent. 'Or, if this
chauge in the registered office address, 1 heveby confirm that the

Patricia Tadlock

{ Typed or Printed Name}
# % % FILING FEE; 335.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE L e=
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 {B/05)



