2000 UNIFORM BUSINESS REPORT (\UBR) FILED

DOCUMENT # P97000047644 ! Apr 13,2000 8:00 am
LBP CORP. ecretary of State
04-13-2000 90112 033 ***150.00
Principal Place of Business Mailing Address
177 OCEAN LANE DRIVE 177 OCEAN LANE DRIVE
SUITE 906 SUITE 906 v U uoUU
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-1427
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .City & State 4. FEI Number Applied For
65-0808692 Not Applicable
Zip Country Zp Courtry §. Certificate of Status Desired O ?g.;?q‘??ecgmonal
6. Name and Address of Current Registered Agent "~ T == '7 " 7."Name and Address of New Registered Agent ~ "
Name
CAI-VO' LIZABETH F P.A. Street Address (P.O. Box Number is Not Acceptable)
328 CRANDON BLVD.
SUITE 226
KEY BISCAYNE FL 33149 & EL (oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Floriga.

SIGNATURE

Signatura, typed or printad name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. Thig Corporation'is eligible to'salisty its intangible [~~~ FILENOWHFFEE IS"$150.00 7~ =134 "0\ ion Campaign Financing $560 M; ) B;‘

Tax fiting rgquirerrfen_t' and elacts to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [T Change ] Acdition
NAME SEPULVEDA, PATRICIO NAME
steeet annsess | AVE. 11 DE SEPTIEMBRE 2155 TQRRE A QF. 903 STREET ADDRESS
GITY-ST-ZIP SANTIAGO, CHILE CITy-ST-21P
TITLE D ] Celete THLE [ Change [ Addition
NAME DURAN, RODRIGO NAME
sTReeT AnoRESS | AVE. 11 DE SEPTIEMBRE 2155 TORRE A OF. 903 STREET ADDAESS
GITY-St-21P SANTIAGQ, CHILE ) CITY-ST-2IP
TmLE — e s eo s - ] oelete TITLE- - |- - .. - ~ -[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-ZIP
THE . 1 oelete TITLE O Change [ Addition
NAME T * '3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TNLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE  celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver of trustee empowered fnexasulg this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like &

SIGNATURE: oo e - z (24 [2n22

e sﬁg‘%ﬁ IE:TE{’EI)J ;Rg%NEE&iH‘EFOeF ?gNG OFFICER 0;2 I;IRECTOR Date Dayyme Phone #

CR2E034 (9/99)



