g
~ “FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION

Sandra B. Mortham
ANNUAL REPORT } Secrelary of Slate S ecretary Of State
1997 N DIVISION OF CORPORATIONS

| DOCUMENT # 357979 (@)

1. Conpcratice Nartiie

" CHARTMED INTERNATIONAL CO., INC.

L S

725 SW 132ND CT. 7270 NW. §2 §T.
MIAMI FL 33183 SUME 340
us MIAMI FL 33126-1528
us 3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Pancepal Place of Busmcss 2n. Mailing Address 4. FEI Number Appiied For
1 e 26] 650266496 Not Applicable
Sl Apt #, et Suite, Apt #, etc. o . $8.75 additional
[‘22] , , ) B 2 l], 5. Certificate of Sialus Desired (] Feo Required
B Gty & State 8. Elaction Campalign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Fees
L_. . Gountry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
al 25 2] 30] Floriga Slatutes Clves Klno
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DEL VALLE, MANUEL R. : 81} Name '
7270 NW. 12 ST, B2} Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 340
MIAMI FL 33126-1628 8 .
84] City : FL 85| Zip Code
| 1. Parsuin: L he provisons of Sechions 607 0602 and 6071508, Flornida Statules, the above-named corporation submits this statement for the purpose of changing its regislared

afise o egesterod ageet, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am familar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE e e e e
Lkt e bt o et rance nl regestenod aga and tile | apatcable [NOTE: Rog:sterad Agent signaturs requirad whan reinstaling) DATE
[ 12, T TTOFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | DPST T eieTe 11 TME [ Change L] Agaition
MM SALCEDO, RODRIGO 1.2 HAME
st aoowess | LOS COPIHUES 2884 #301 1.3 STREET ADDRESS
ciestae | SANTIAGO,CHLE B 146ITY-§1-2P
I [] beLere 21TIE [Jchange [T Additian
BN, 2.2 NAME
STREL AR S 2.3 STHEET ADDRESS
CIY &1 71 . 2 4CITY-51-7IP .
BT T [T DeLETE ILTILE [Jchange [T Adaition
HAME 32 NAME
SIHELTAIORESS 23 STREET ADDARESS
Y- §1- 20 34CTY-5T-7P
M T ) ] DELETE 41 TILE [CTchange T Addition
KA 4.2 NAME
SIREET AR5 4.3 STREET ADDAESS
ony-stww | - 44CIY-$T- 2P
T [Joeiere 51 FIILE [ Change L] Addition
HAMI 52 HAME '
ST+E2 1 ALDHESS 53 STREET ADORESS
| Giby-si-a f 0y " » e o 54 CITY-ST-2IP .
1t |RBEGE 61TITLE [ Change L] Acdition
pakE €.2 HAME R
STRFIT AGDHESS 6.3 STREET ADDRESS
WL R (N R . V. 5.4 CITY-ST- 7IP

14. | de halied with ths kg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfnemiation indic h qupplemengal Mqpual report is frue gnd accurate and that my signature shall have the same lega! effect as if made under path; that
Far arn olficen or director of the ¢ v J1o execute this report as requirad by Chapter 607, Florida Statutas; and thal my name
apprars in Block 12 or Block 13 . : .

(Y )
SIGNATURE: Rodrigo Salcedo Fo2/~-F7 (305)_477=221
R OR DIRECTOR . Date Daylie: Phane #

T eorm }’ 3 FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dm

CR2E034 (9/96)

ALIARRTE

M



