.. 2008

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # 557979

1. Enity Name

Chartmed International Co., Inc.

03-17-2008 90215 018 ***150.00

DO NOT WRITE IN THIS SPACE

40048409

2. Principal Place of Business 3. Mailing Address
7300 N.W. 19th St. 7300 N.W. 19tbh St.
S.uite. ApL. #, etc. S-uiie, ApL ¥ etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FEl Number Agplied For
Miami, FL Miami, FL 65-0266496 _ Not Applicable
33126-1222 |usa. 33126-1222|08A " 5. Cenfoa ofsiaus esves (1] 3,70 Meion
- —DO-NOT-WRITE:IM THIS-SPACE -: - - 7. Name and Address of Current Registered Agent =~
LT : Name |
del Valle, Manuel R. &
Sireet Address {P.O. Box Number is Not Acceptable)
7500 Nob. 19th St {
Suite 101
City Zip Cod,
: M3 ami FL | 557%6-122p

and accept the obligations of registered agent.

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE
_Signmure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
. . After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ~
™E D/P/S/T mE g
NAME Salcedo, Rodrigo MAME =
smeETanpRess | E1 Vergel 2850, Dpto. 206 STREET ADDRESS g
orv-st-ak | Santiago, Chile CTY-57-2P S
TINE foE TIMLE - g
NAME BAME - ©
STREET ADDRESS STREET ADDRESS K . .
CITY - 5T 21P CTY-sT-2P | . B ‘
TTLE TITLE :
NAME N:\MEv-'ni““*~f—— . T e A L DU i T T e
STREET ADORESS STREET ADDRESS ’ ’ <
Ty - ST- 2P Y- ST- 2P DO NOT WRITE IN THIS SPACE
TLE THLE 3 '
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CITY - §T- ZIP
e TINE ’
MAME NAME
STREET ADDRESS STREET ADDRESS ;
C'TY'N CTY-ST-ZP N N
TIme ~ TME '
NAME ) NAME -
STREET ADDRES STREET ADDRESS
CITY -ST- 2P \ o 1) O O T

Rodrigo Salcedo

w(th this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

eme lal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
CEWer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

€35, with all other like empowered.

305-477-6116

GNATURE ANB\‘Q’ED\OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(2] ob

loate

Daytime Phone #

STF FL32381F.1

N



