FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
"CORPORATION
ANNUAL REPORT

1999

-~

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name.

P970000

61872

;DISCOVEH CHILE" THE_ CHILEANS TOURISM OFFICE, IiN

Principal Place of Business

7325 W. FLAGLER ST
MIAMI BEACH FL 33144

Mailing Address

7325 W. FLAGLER ST,
MIAMI BEACH FL 33144

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90024 001 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 07/14/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21 ‘ 26 59-3501775 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, ’ iti
Pl ol o AP 5. Certifcate of Status Desired [ $8.75 Additionat
;‘ 27 : Fee Required
City & State . City & State 6. Election Campaign Financing O .$5/00 May Be
m . Lo ' EI Trust Fund Contribution dded to Fees
Zip ‘ ‘Country - Zip Country 8. This corporation owes the current year Ima%ﬂgle
24 e H ‘ El [;I Personal Property Tax, Yives [INo
9. Narne and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
A N 81! Neme )
~» PONCE DE LEON, ANA Mo RRERANE 82| Street Address (P.O. Box Number is Not Acceptabl
_,'J“"‘5401‘COLL|NS‘AVENUE Lk Rt . reet ress (P.0. Box Aurr.l er is'No ccePa aﬂ)-
-~ SUITE 1210~ 83 RN
MIAMI BEACH-FL 33140 - LRl ny e
A . 84| City i F'L Iasl"Zip' Code

-~ Pursuant to the’

™ office or registe
agent. | am familiar with, and accept the obligation

SIGNATURE

provisions of Sections 6070502 and 607.1508, Florida Statules, the aboveniamad
red agent, or both, in the State of Florida. Such chan

g
s of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept th

e appointment as registered

DATE

(NOTE: Registered Agent si

required whan reif

Slgnature, typed or printed name of registerad agent and title if applicabla.

ADDITIONS/CHANGES TO OFFICERS AND DllRECTORS IN 12

12.. S QFFICERS AND DIRECTORS 13.
STME~" ™" PD. . . ’ (] DELETE 14 TINLE [dChange [ Addition
NAME PONDE DE LEON, ANA M 12NAME e

street aporess| - 5401 COLLINS AVENUE 1.3 STREET ADDRESS

CITY-57-2P MIAMI BEACH FL 33140 - N 14 CITY-5T-21P

TME T I [J DELETE 21 TTLE [Change . [7] Addition
NAME 22 NAME

STREET ADDRESS| ~ 23 STREET ADDRESS i

CITY-ST-ZP . R N F 2 4CITY-§T.ZP )

TME S . RN [ DELETE 31TME [)Change [ Addition
NAME ™" " : Lel 32 NAME

STREET ADORESS ‘ 3.3 STREET ADDRESS ;

crvstzp | 34, CITY- 572 g T L e cppiat
TME™ - [ DELETE 41 TITLE Iy "7 7 “[JChange - “[7] Addition
NME L. 4.2 NAME

STREET ADDRESS | L 43 STREET ADDRESS

CTY-8T-ZiP ) 44 CITY-ST-2IP i

TTE J DELETE 5.1 TIMLE JChange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-5T-2IP “ . . e — S4CITY-ST-2IP

TITLE LR e R e DELETE B.TITLE OChange  [] Addition
NAME R I 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP /

an attachm

Ailing does not qualify for the exemption g

| report is true and accurate and that g
ofj trustee empowered to exg -
enywith an address, with gl

flated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an
as required by

Chapter 6

0216417

CR2E034 (11/98)

e f Devtima Phone 8

P?, orida‘Statu( fs; and tha_?t my name appears in
oot /75 05 s




