FILED
-~ 2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # 557979 Secretary of State
1. Entity Name 05-21-2001 90038 032 ***550.00
Chartmed Internaticnal Co., Inc.
Principal Place of Business Mailing Address i e o
7270 N.W. 12th St. 7270 N.W. 12th St.
Suite 761 Suite 761
Miami, FL 33126 Miami, FL 33126 658769
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0266436 Nat Applicable
Zp Country Zp Country §. Certificate of Status Desired || ?g';sqﬁi‘:gg“’"a’ B
] 6. Name and Address of Current Registered Agent J ) 7. Name and Add of Nev;r Reg: d Agent B
Name ’
del Valle , Manuel R. Street Address (P.O. Box Number is Not Acceptable)
7270 N.W. 12th St., Suite 761
Miami, FL 33126-1928 _ -
City FL l Zip Code
33126-1929
8. The 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 name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financi $5.00 mayBe

g::mg;?:g';eg::; and elects to do s0. Trust Fund Contnbuﬂon Added to Fees _
11. OFFICERS AND DIRECTORS ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 §
TIE ] D/P/S/T [] Dekte . [X] crange [ ] Addtion g
me-  ° ‘|Santiago, Chile NAME Salcedo, Rodrigo §
smeerannress |[E1 Vergel 2850, Dpto. 206 STREET ADDRESS &
c-st-2% 1Santiaco, Chile cv-st-2f | Santiago, Chile S
TME ] Dette TITLE [:] Change [ | Addtion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY - sT- ZiP CITY-ST-ZIP
TME . [:} Delets . .Jome - D Change B Additich
NAME NAME
STREEF ADDRESS X STREET ADDRESS
CAY-ST-2ZIP CIY. ST-2IP
TmE . [ ] Dete TITLE [ ] crange [ ] Addiion
- NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 8T-ZIp
TME [ ] Delete TIME ] Crange [ ] Addtion
NAME NAME
STREET ADBGE STREET ADDRESS
CITY - 8T-21P° CITY-ST-2IP
e (] Delets TmE [ Change [ ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP \ \ \ CITy-ST-ZIP
13. | hereby certify that the infompatjon™ ph J W||h this fi filng thadg not qualify for the exemnption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this ra 2 s.ffig and accumla apd that my signature shall have the same legaleffect as if made under oath; that | am an
officer or director of the.ccrpo : Wwvered to exgbute this report as required by Chapter 707 Flofida Statutes; and that my name appears
in Block 11 or Block 12 ess, Withrall ofher like empowered.
SIGNATURE: go_Salcedo BA OV 305-477-2034
SIGNATURE AND TYPELQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFLI2381F.1 \



