2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P97000061872 FILED

DISCOVER CHILE, PERU & ARGENTINA, INC. Secretary of State

05-17-2000 90870 046 ***150.00

Principal Place of Business Mailing Address
7325 W. FLAGLER ST. 7325 W. FLAGLER ST.
MIAMI BEACH FL 33144 MIAMI BEACH FL 33144-2505

I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business — 3. Mailing Address ”"“IIH" ‘l|
DS W Rede A\ | TS W T\ N
Suite, Apt, #, etc. Suite, Apt. #, etc. J

City & State City & State 4. FEI Number Applied For
wWaond Nlonidp Waea! Netde 593501775 Not Applcable
Zip Country Zip Country " ) 8.75 Additional
’b’b\\\\\ \) o@ﬁ g %\\\\_\ \) - 6.» Q\ . 5. Certificate of Status Desired a EB 2 Reqi reé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

:%Nlcg OTE"‘I]EOJF\;E?‘T}E M ’ Street Address (P.O. Box Number is Not Acceptable)

SUITE 1210

MIAMI BEACH FL 33140 i FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nams of ragistered agent and bile If applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. Tnis Eorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 Etection Campaign Financing $5.00 May 86
Tax filing requirement and elects to ¢o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed © Fe);s
(See criteria on back) g Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [T Delete TITLE [Clchangs [ Aduition
NAME PONDE DE LEON, ANA M NAME
streeT aporess | 5401 COLLINS AVENUE STREET ADDRESS
CITY-S1-2P MIAM! BEACH FL 33140 CivY-57-119
TITLE 1 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE 3 Detete TITLE O Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ' TN £ITY-ST-717
TIMLE 1 Delete TITLE [Jchange  [J Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP OTY-ST-2IP

13. | hereby certify that the informatior) supplied witiythis fillng does not qualify for the exempjigh stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleshiental reperiAs true and accurate and that my”signat hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee dpipowered to execute this rep i by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniith an addrgss, with all other like empow,
BRI tecn DB - Le-DRTN

SIGNATURE 4
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-~

7
|

1. Enity Narme C May 17, 2000 8:00 am

CR2ZE034 (5/99)



