2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILEL
SECKE TARY 0F STAIE
DIVISICH GF GRiRPORATIONS

07 JAN22 #M 9: 24

DOCUMENT # L05000042281

1. Entity Narne

MEDICAL INTERNATIONAL TRADING, LLC

Principal Place of Business Mailing Address
1901 BRICKELL AVE., SUITE 2114-B 1901 BRICKELL AVE., SUITE 2114-B
MIAMI, FL 33129 MIAMI, FL 33129

e g — =1 NI

Y ASPers (o /2SY

Sufte, Apt. #, etc. Suite, Apt. #, elc. 12182006 REIN-LLC CR2E101 (11/05)
City & State o City & State 4. FEI Num Applied For
L ES7TauL ///‘ 02000 | ESTmn) % A VAN /é —?9&2 &l P Not Applicable
3%"5 27 C°”mz) <A % 329 Country . 73 5. Cerlificate of Status Desired [ Eg-ggqmm“a‘
8. Name and Address of Curtent Registared Agent 7. Name and Address of New Registared Agent
Name _—Q) (b o 2 m A
SPIEGEL & UTRERA, P.A. L/ES 7 A
1840 SW 22ND ST. Street Addrass (P.O. Box Numbser is Not Acceptable)
4TH FLOOR
MIAMLI, FL 33145 / 7 Gy MSAPEAO [fanvE
o e ST FL | % >%3332)

8. The abave named entity 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. \ : k{&" P' Ve ’:} __( 2 —-.9 O~ Zwé

SIGNATURE

Sipnature, typed Of prirtod name of 1 and title f applicatie. o [~
el

FILE NOWI!l FEE IS $130.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIRLE MGR £ Defete TILE Ly & Kcrange [ Addition
NAME YESPICA, EDUARDO NAME \rYEspres @)wﬂ e
STREET ADDRESS | 1801 BRICKELL AVE., SUITE 2114-B STREET ADDRESS / 2{(,}/ PalY el (Z]/U’é"
oiv-sze | MIAMI, FL 33129 cay-S1-2P é?’ofv Ze2iDA 33329
TRE ST [ Delete TITLE S7 i change {7 Adeition
NAME YESPICA, EDUARDO NAME ESEEr) CDUBIZ2D
STREET ADORESS | 1801 BRICKELL AVE., SUITE 2114-8 stheet 0SS | /NG SpPC Dt L AVE
orv-st-zP | MIAMY, FL 33129 CITY-ST-2IP COESTOH ,7—‘/0/2/;54 333 27
TIMLE [ Delete TME {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 55- 7P h CITY-§7-2IP
TE 7 oelets Tme “—AV [ Cange [ Addition
51"*]:; :::H TLONOSE 2250237

01 /2507~ 4 A 111 i

STESTARRESS ST 0ss 0125/ 07~~01042--010 #4200.00
TE ] Delets TITLE O Ctenge [ Addition
- He A A1 vl
STREET ADORESS STREET ADDRESS e "tl I
orTy-§T-2 onY-51-2p SIS O -~ 7
TLE 3 Delete THLE [ crange~—.[] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-Z1

#1. | heraby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repori is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

\
‘VG SIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Prone #

—

limited liability company or recqiver or trustee empowered 1o executa this raport as required by Chapter 608, Porida Statutes.
SIGNATURE: é:\ﬂm\ Eueno v on (7~-20- 2eD& IR
\

>~



