FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 09, 2000 8:00 am

DOCUMENT # 557979 Secretary of State
1. Entity Name 05-09-2000 90140 010 ***150.00
Chartmed International Co., Inc.
Principal Place of Business Mailing Address
7270 N.W. 12th St. 7270 N.W. 12th St. M08'5318
Suite 761 Suite 761
Miami, FL 33126-1929 Miami, FL 33126-1929
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65—0266496 Not Applicable
2ip Country Zip Country . . $3.75 Additional
5. Centficate of Status Desired [ ] P04 5 240!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
del Vvalle Manuel R Street Address (F.O. Box Number.is Not Acceptable)
’ .
7270 N.W. 12th St.
Suite 761 City | Zip Gode
Miami, FL 33126-1928 ' FL |55 5 1620
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name &f ragistered agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH| FEE IS $150.00 ) o
Tax filing requirement and elects 1o do $0. Aftor MAY 1, 2000 Fee will be $550.00 | '* Eleciion Gampaion Financing fﬂﬂ? May Be
(See criteria on back) Make Check Payable to Department of State ' orees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D/P/S/T [] Deete TITLE [X] Change [] Addibon S_
NAME Salcedc, Rodrigo NAME (22
smeeoress \E] Vergel 2850, Dpto. 206 STREET ADDRESS 3
orv-st-2r - 1Santiaco, Chile oTy-s1-2P Santiago, Chile w
TITLE [___] Dekete TTLE D Change D Addition E:)
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -§T- 2P
TTLE . D Delete - TITLE . e —— - B Change [ ] Additien -
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P CITY-5T-2P
TITLE [] Deete TME [ ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY - ST- P
TILE [ ] Deete TITLE [} Change [} Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
aTy - ST- 7P AN CITY - 57 2P .
TITLE D Delete TITLE [ ] Change [} Aadtion
NAME . NAME
STREET ADDRESS - STREET
CITY - §T- 2P \ CITY - 8T - o~
13. | hereby certify that the information supplied with this filing do#s cura the exemnption in Section 118.07(R)}(i}, Florida Statutes, | further certify that the
information indicated on this report or supplemental report is g an 3 Al e shall hawythe Jame legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or lrust EMPOWETE iy eqicgd by Ghapter 607, Florida Sfatutes; and that my hame appears
in Block 11 or Block 12 if changed, or on an -attee f bl ered.
SIGNATURE: hgo S¥icedo ¥~ 720 305-477-2234
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlél:'QOR DIRECTOR Date Daytime Phone #

STF FL32381F.1 \



