ZQ_&) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # VO7078 May 26, 2000 8:00 am

1. Enlity Name Secretal‘y Of State

Principal Place of Business ' Mailing Address

2511 N.E. KIRBY AVE. 2571 N.E. KIRBY AVE.

PALM BAY FL 32905 PALM BAY FL 32905-3401 7

r oA 103359
Suita, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3 1 02307 Nat Applicable

Zio Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . Narme : -
CORPORATION COMPANY OF MIAMI Strest Address [P.Q. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., STE. 1500
MIAMI FL 33131
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable, {NOTE. Registersd Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax fiing recuirement and elects odoso, " After MAY 1, 2000 Fee will be $550.00 16. ﬁig'gzn%ag:ni'r?bnu:g':”c'”g 0 fdsc;gﬂn"gzzsae
{See criteria on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dvs O Delete TLE . [Jchenge [ Addition
NAME DEWAR, DASKAR NAME
streeT aooress | RINGONADA EL SALTO 202 STREET ADDRESS
GITY-ST-21P HUECHURABA, SANTIAGO CHILE CITY-S1-2IP
TME DPT [ Delete TIME [ Change [ Addition
HAME IBANEZ, JUAN E NAME
streeT appaess | RINCONADA EL SALTO 202 STREET ADORESS
CITY-ST-2IP HUWCHUABA, SANTIAGO CHILE CITY-57-2IP
THLE p AS O Delete TiMLE [Ochangs [ Adcition
NAWE -=-1-DE-ARMAS, LUIS-A NAME
staeeT anoress | 201 S BISCAYNE BLVD, SUITE 1500 STREET ADDRESS
omv-st-z | MIAMI FL 33131 orTY-ST-2P -
TITLE [ Delete TITLE * Ochange [T Addition
NAME NAME
STREET ADDRCSS | STRFET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TILE ] Delete TMLE [J Change [ Addition
MAME ’ . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2tP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yid an addraes, with ail oth empowered.
N P = . v oar N 1 '
SN GV 2V & 1= (T R Y 7 *-27-
SIGNATURE: _ GCRACZLAREU {@ T Secne 7-00

e et o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # J

CR2EC(34 {9/99)



