FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Chartmed International Co.,

DOCUMENT # s57979

Inc.

2. Principal Place of Business

Mailing Address ~

12th St.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90014 042 ***150.00

34032559

727Q N.W. 12th St. 7270 N.W,
§u||e. Apl. ¥, elc. s._une, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
Suite 761 Suite 761
City & State City & State ) 4. FEI Number Applied For
Miami, FL Miami, FL ; 65-0266496 Not Applicable
3 321"’9 6 3 321Ip2 6 S;"gf"' 5. Certificate of Status Desired  |_| :i;gqﬁ‘ﬁ:‘;m"a’
‘ 7. Name and Address of Current Registered Agent
del Valle; Manuel R. -
Street Address (P.O. Box Number is Not Acceptable)
72 12th St.

{Suite 761

1 Cil

AMiami

Zip Code

FL [33726

. The above named entity submits this statement for the purpose of changlng rts regjstered office or registered agent, or both, in the State of Florida. | am familiar with,
+ and accept the cbligations of registered agent.

SIGNATURE B, .
Signature, typed or printed namse of registered agent and title if applicable. (NOTE: Registered Agent signature requnred when relnmbng) - DATE
; - 9. Electlon Campaign Fmanclng $5.00 May Be
. . ; - Trust Fund Confribution. - Added to Fees

10, o OFFICERS AND DIRECTORS

D/B/S/T
NAME Salcedo,
STREET ADDRESS

cov-st-2¢ | Santiago,

El Vergel 2850,

Rodrigo
Dpto. 206

Chile

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

THLE

NAME
STREETADDRESS
I T

TITLE

NAME

STREET ADDRESS
CITY - ST-ZIP

TME
NAME
STREET APDRESS

TITLE
NAME

CITY - §7-ZIP
q
R

STREET ADDRESS o
CITY - 5T-2IP
. O\ - - y

Palied with this filivg soes not qu
N :.- : 3 ktde empyg
,:\\‘. with SWo

Rodrlqo Salcedo

, Florida Statutes; and that my name

2

W AND TYPED NINTED NAME ld? SIGNING OFFICER OR DIRECTOR

ZZ.lOLL 305-477-6116

Daytima Phone #

STF FL32381F 1

N



