| FILED
. 2008 PO AL REPORT TION May 01, 2006 08:00 Al

DOCUMENT # P94000087663 Secretary of State
1. Entity Nama
MASDI, INC.
Principal Place of Businass Mailing Address
% HAYDEE CEBALLOS, C.PA. % HAYDEE CEBALLOS, CPA.
354 SEVILLA AVE. 354 SEVILLA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
M T /ARG R
Suits, Apt. #, slc. Suite, Apt, #, stc 04192006 Chg-P CR2E034 (11/05)
City & State City & State £, FE! Number Appied For
_ 85-0595404 ot Applicable
e Courtry P Country 5. Certfficate of Status Desired L] figi Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CEBALLOS, HAYDEE A
354 SEVILLA AVE Sireet Address (P.0. Box Number is Mot Acceptatle)

CORAL GABLES, FL 33134

City EL l Zip Code

8. The above named entity submils this slatemant for the purpose of changing its ragisterad office or reglstarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . . .
Sigrature typed or prmied nama of ragisterad aget and itk ¥ applicable NOTE Regislorog Agent signature 1equired wnen refnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedloFees
10, QFFICERS AND !jRECTUHB” o ) 11. ADDETIC»NS.!' CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE BPsS 3 Deigte THLE JChange {71 Addition
NAME CEBALLGS, HAYDEE A, KARE UQBUQGESE‘{» a8
STREET ADDRESS | 354 SEVILLA AVE. STREET ADDRESS 541 7/06-8001 2-004 150,00
CTY-SI- 8P CORAL GABLES, FL : GlY-51-2p o )
THLE VP [ pelate TIHE Oohage 3 Addiion
MAME DELMELO, DIMAS P HEME
SIREETADDRESS | RT BARA O DE IAGUARA 836 STREET ADDRESS
Gry-87-2F COMBACI SAC PAULC BRAZIL SP, CiTY-81- 3P
HILE 1 petae THiLE 3 Change £ Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ip CiTy-81-2ZP
TITLE [ petste TFLE [ Change [ Additicn
NANME NAME
STREET ADDRESS SIREET ADORESS
GIrY-§1 Jip Cify-S1-ap
e O elete TE Ochenge [ Adéition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CIfr-Si-21P City-SI- 2P
ME [ oelere TILE [ Change  [J Addition
NARAE NAME
SIREET ADDRESS STRLET ADDRESS
CHY-§1- 7P CITY - S7-21P

12. | hersby certify that the informaltion supplied with this filing doss not qualify for the exemgtions comained In Chapter 119, Florida Statutes. | further cartify that the information
indicated on this roport or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if mada under cath, that | am an officer or director
of the corporation or the receiver or trustes empowerad Lo exesule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 131 1
changed, or on an at hme t wilh an address, with alloiher lika empowered.

\V
SIGNATURE: _/7

m € 5 - Denylime Phone #




