FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  S57979 Secretary of State
1. Entity Name 02-21-2003 90257 026 ***150.00
CHARTMED INTERNATIONAL CQO., INC.
Principai Place of Business ’ Mailing Address
7270 NW. 12TH STREET 7270 NW. 12TH STREET
STE 761 STE 761 .
MiAMI FL 33126 MIAMI FL 33126
: r AR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. "] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65—0266496 Not Applicable
zip Country Zip Country 5. Ceniificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. 'Name and Address of New Registered Agent -
Name

DEL VALLE’ MANUEL R. Street Address {P.O. Box Number is Not Acceptable)

7270 N.W. 12 ST.

STE 761

MIAMI FL 33126-1929 _ City FL | ZpCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE :
- Signature, typed or prinled name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
h " . Electi ian Fi .

" . AftorMay , 2003 e will be $550.00 el TS oy $5,00 ey ve
-Make Check Payable to Florida Department of State ’ '

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST ‘ 2] Delete me [Jchange [ Addition | &
NAME SALCEDO, RODRIGO NAME g
smeer apoaess | EL VERGEL 2850, DPTO. 208 STREET ADDRESS 5
GITY-ST-21P SANTIACO, CHILE GITY-ST-2IP T

N

THLE . [ pelete TITLE [} change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-81-ZiP

L ’ ) [ Detete R T ’ © [Ochange [ Addition
NAME , NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP. CITY-ST-2IP

MLE O pelete TITLE 1 change ) Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TILE O oelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiTY-ST-ZIP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N . CITY-ST-2IP

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exe ie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver.

12. | bereby certify that th\m%rma iQn supplied with this film@does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or uppleentale ort is true andha
changed, or on an attachrment wj &

RED  Aepei6o sprcerp 2//(/0.3 (?os\ FTP-6//L

SIGNATURE: : e
/ SIGNATURE AND TYPED OR PRINTED NAriE"OF SIGNING OFFICER OR DIRECTOR Date 7 . Dayfme Phona #




