‘?-.

" FILE NOW FILING FEE AFTERMAY 1ST IS $550.00 Apr 26F,‘11%]9%) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hamis ecretary of State
ANNUAL REPORT Secretary of State 04-26-1999 90132 025 ***150.00
1999 DVISION OF CORPORATIONS

DOCUMENT # s57979 '

1. Corporation Name

Chartmed International Co., Inc.

Principal Place of Business Mailing Address
7270 N.W. 12th S8t 7270 N.W. 12th St
Suite 340 Suite 340 DO NOT WRITE IN THIS SPAGE
Miami, FL 33126-1928 Miami, FL 33126-1928 3. Date Incorporated or Qualified
06/04/91
2, Frincipal Place of Business 2a, Mailing Address 4. FE! Nurnber Applied For
2117270 N.W. 12th St 6] 7270 N.W. 12th St 65-0266496 Not Appficable
Suite, Apt. #, efc. Suite, Apt. #, efc. e . h8.75 Additional
22 Suite 761 z7] Suite 761 5. Certioteof Staws Desives  [] B3T3 2%
City & State City & State 6. Electior. Gampaign Financing $5.00 MayBe
23] Miami, FL g Miami, FL Trust Fund Contribution (1 Fddedto Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible Personal
24 33126-1929 [25] 23] 33126-1929 [0} Property Tax [ﬁves [X]no ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
de Valle . Manuel R. 82 S_:rtrﬁe_t"%'drﬁs.(%()‘. Boi Nzu% er asSNgt:Acceptable)
7270 N.W. 12ta St 83 .
Su..te 340 Suite 761
LT, 84| City . 85| Zip Code
Miami, FL 33126-1928 Ml ami FL [ 25 ..,

11. Fursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
rizgistered office or registered agent, or both, in the State of Florida. Such change was authorizec by the corporation's board of directors. | hereby accept the appointment,
as registered agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicatls. (NOTE: Registersd Agent signature roquired when reinstating} DATE 55
1z OFFICERS AND DIRECTORS 13. ADDITIONS/-HANGES TO OFFICERS AND (JRECTORS N 12|
TIE D/P/S/T [ Joeuze |11 me K] cege [ ]adition|T
NAME Salcedo, Rodrigo 12 NWE 3
srares| E1 Vergel 2850, Dpto. 206 13 SYREETACLRESS a E
av-st-2¢. | Providencia, Santigo 1sav-sr-2¢ | Santiaco, Chile o -
TmE [ Jome |21 e _Jowge [ ]aation|© X
NAVE 22 NAVE e
STREET ADDRESS 23 STREETADORESS [
ary-£T-2P 24 CITY-ST-2ZP - .
Tme [ JoasmE [ar me |_Joege [ aditon
NWE 32 NAVE
STREET ADCRESS 33 STREETADCRESS ,
Giy-£7-2P 34 OTY-§T-2P N
e [JoeeE |4t me [Jorerge [ addtion '
<[ NOWE 42 NWE

STREET ADORESS 43 STREET ADDRESS i
CITY-£T-2P 44 OTY-ST-2P N
me [(oasme | ar me Jowe  [Jadiin I
NAVE 52 NAVE I
STREET 53 STREET ADCRESS s
Y- 5T-2P \ 54 CITY-ST-2P [ IEE
TME \ [oasE fer me | Jorege [ Jaaston X
NWE 62 NWE I 0
STREET ADDRESS 63 STREETADCRESS =
aTy-£T-2P k\\ NS 84 QITY-ST-2P 1
14. | aereby certify that the informathsq shpplied &¢ not qua ify for the exemption stated in Section 119.07(3)(]?, Florida Statutes. | furthar certify that the

information indicated on this annua b2l repot istrue and accurate and that my signature shal! have the same legal effect as if made under

oath; that 1 am an officer or director of the B er or ruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that -

my name appears in Block 12 or BJd {4 Raid e enjwith an address, with all other like empowered.

U L5907 (305) 477-2234

OF SIGNING OFFICER OR DIRECTOR Data [ Daytime Phone #

SIGNATURE: -

STFFL3I2381F.A



