2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) s

oo EEWE ‘.
DOCUMENT # s57979

1. Entity Name F”.._ED
Chartmed International Co., Inc. 09 MAR I8 PH 3:“'

.7 " DONOTWRITEINTHISSPACE - = 7" vtw [ARY OF
R e I FALLAHASSEE Fﬂ)??JDEA

Y T . . ‘
L » N KN . a3

CRZE0345 (12/02)

2. Principal Place of Business 3. Mailing Address
7300 N.W. 19th St. 7300 N.W. 19th St.
Suite, Apt. #, efc, Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-0266496 Not Applicable
Zip Country Zip Country $8.75 additionat
5. Certificate of Status Desired )
33126-1222 |USA 33126-1222 1 USA u Fee Required
C DO NOT WRITE.IN-THIS SPACE . - ~ ~ 7. Name and Address of Current Registered Agent
: ' I ,' Name
o oo, Sl ldel Valle, Manuel R.
. T Vet s T Strest Address wo. Box Number Is Not Acceptabie)
SR S Y 17300 NLW. 19th St
C e e R N, -0 clsuite 101
EORS [ R . DT t et City FL | p Code
L S SR - Miami 33126-122%
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 Flarida, | am familiar with,
and accept the obtigations of registered agent
SIGNATURE
Signature, typed or printed name of registered agent and htle if applicable (NOTE. Registerad Agent signatura required when reinstating) DATE
January 1 - May 1 Fee s 5150.00;- Al . .
Aftar May 1, Fee is $550.00° L 9. Election Campaign Financing $5.00 May Be
- Amended UBR Is $61.26- . .+ - . Trust Fund Contribution. |:| Added to Fees
“ Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS : Fo * ) e o
TILE D/P/S/T JME -
NAME Salcedo, Rodrigo e L 50314508?885 ‘
sweetworess| E1 Vergel 2850, Dpto. 206 | smemaoriss| DBKIBXGS-—DII IDB——#BE **ISE] DIJ
orv-s1-2r [ Santiage, Chile cmr sT.zp o], R
TME R 1117 S o : "'.‘. t
STREET ADDRESS STREETADDRESS | - oo v, L n
Gty -S1-2IP onesreze | o T N “
TILE me. o K _
MNAME NAME R o . DI : ."" ‘(E,I . ¢ ' s b
STREET ADDRESS STREETADDRESS | * -
oTv-s1.20 (¢ o | DO NOT WRITE IN TH!S SPACE
ME T ME e et e e T T
STREET ADORESS STREET ADDRESS ST R R S 2
QITY -ST-ZIP °C|;W-ST-'Z|P';37g PP R PN e e “, ':,: ‘.,’. . e .
TMLE ‘TITLE' P T ‘
T o . no e -
STREET ADORESS STREETADDRESS RN o IR PO P o
CITY-§1-2P emvistaae |0 T o ' e
TIME TE: LT S oL . " -
STREET ADDRESS smeTADORESS | . ;P ol e ot o
Ty -§T-ZP . CITY -§T- 2P R S i I Y
12. lhereby cerﬁfythaM is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the
infarmation indicated onthi report is true and accurate and that my signature shall have the same legal efect as if made under oath; that t am
an officer or director of the or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an . withfgll other like empowered,
SIGNATURE: Rodrigo Salcedo o ‘BH 6% 305-477-6116
SIGHATURE AND wﬁ@cﬁ‘?‘mﬁn NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytme Phone #

STF FL32381F.1 \



