FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

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

Apr 01 1998 8:00am
Secretary of State

(@)

DOCUMENT #

1. Corporation Name

CHILEAN LINE, INC.

o Mailing Address
99 WOOD AVE. SOUTH

Pringipa! Place of Busincss

89 WOOD AVE. S8OUTH

NN AR AA M

NEW JERSEY NJ 08830 NEW JERSEY NJ 08830
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
;ﬂ N 2;l 13'5537348 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. . it
u P P 6. Certificate of Status Desired O $8 75 Addiional
E] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Added 1o Fees
Zip . Gountry I Country 8. This corporalion owas or has paid the current year Intangible
(24 25} 29 30} Parsonal Properly Tax dua June 30. ves [No
9. Name and Address of Current Reglstered &g_e_nl 10. Name and Address of New Registered Agent
. C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE |SLAND HOAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
.
B4| City FL 85| Zip Code

11, Pursuantto t
office or regiflercd apent, or both, |
agenl | am familiar wih, and ace,

SIGNATURE

Sgiition 607.0605, Florida Statutes.

Chromeions af Sections 607 (502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of direciors. | hereby accept the appaointment as registerad

%—g/z, s By

Signature Wil er panted ton e ol g o Bgenl and tile | applicatle {NCITE - Rogistorsd Agant signature fequired whon reinslaing) =
12, O (1C1 T8 AND DIRLGTONS 13, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TLE PD [T DELETE LTTILE [ Change [T Addition |2
KAME CAMAED, ALBERTO 1.2 RAME é
sweeraooness | 99 WOOD AVE. SOUTH 1.3 STREET ADORESS @
CITY-51-2IP ISELIN NJ 08830 14 GITY - 51-71P &
TiLe VFD - Ooeete ~ formme [ Change . ] Addition |©
HAME GUZMAN, GERARDO 2.2 KANE
sireet anoress | 99 WOOD AVE. SOUTH 2.3 STREET ADDRESS
CITY-ST- 2P ISELIN NJ 08830 2.4 CITY-5T- 2IP
TITLE V81D P oeLETE 31 TITLE VSTh, [T change I Addition
NAME GEIS, BARRY F 37 NaMt GUETHAVD VAREFLA,
~simeer anoress | 99 WOOD AVE. SOUTH LSRN | FF oD AVE SoUuT
CTY-ST-2F ISELIN NJ 08830 aso-size | e mpent NI 0883
TMLE D ] oeLeTe 41TIE ' [Tchange  [J Addition
HAME LUZZATTO, ERNESTO V 4.2 NAME
steet ancress | 5 HANOVER SQUARE 4.3 STREET ADDRESS
Ciry-5r-2p NEW YORK NY 10004 44 CITY-51-2IP
TITLE D [ oELETE 51TTIE [Jchange [ Addition
RAME WALSH, MICHAEL J 5.2 NAME
sweeranoress | 5 HANOVER SQUARE 5.3 STREET ADDRESS
CATY-5T-2P NEW YORK NY 10004 5.4 LTy ST-2IP
TLE T O BATITLE [Jchange [ Agdition
KAME .2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
Ty -ST-2P / BALITY - 5T-2IP

14, | hereby ceriif?z that the information supppfid withfthis Tiling
indicated on thi
officer or diractor of 1ho Gorporation o

Black 12 or Block 1311 changocl. or ol

o

&s not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the information
b s true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
dnpowered lo exocute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

S Al 2N rqoa Nszoe~mn el



