e | I
2002 UNIFORM BUSINESS REPORT (UBR) Ma lg I%O%]z) 8:00 am

N

DOCUMENT #  PO0000077447 Secretary of State
. Entity Name
MEDFI INTERNATIONAL, INC. 05-16-2002 90073 044 ***150.00 =
Principal Place of Business Mailing Address
7200 CORPORATE CENTER DRIVE, SUITE 610 7200 CORPORATE CENTER DRIVE. SUITE 610
MIAMI FL 33126 MIAKI FL 33126
S S A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 36 -4331 825 :zfit;t:) Il:co;ble
Zn Country Zip Country 5. Certificate of Stalus Desired O ?3;;21 Si‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wez e, U GARYTC AT IR R
Z’ Street Address (|5,o_ Box Nurnber js Not @ceplable .
10295 COLLINS AVENUE 7200 COoRPORATE ¢ éazrg R _DRivE
A L 315 | SCITE LolO
City Zip Code
Y. FL | %5720

8. The above named entity submits this statement for the purpose of changing its regigfstered agent, or both, in the State of Fleriga.
sovne__CARY €y ATZ1ER = K 4 /25702
. g
v

Signature, typed or printed name of registered agant and title if applicabls [NOTE: RagrsleM_Ag&ﬂ signaturs required when reinslgﬂy DATE
9. Thlsfflzgrporallc.m is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTQRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TILE CEO 2 Delete T O change, [ Asdiion | S

NAME BRETZ, VIRGIL HAME )

streeT ADDRess | 7200 CORPORATE CENTER DR # 610 STREET ADDRESS §

CITY-ST-2IP MIAM! FL 33126 CITY-ST-2IP o

—

TITLE Vp [ belete TITLE [OChange [ Addition | G

NAME DAVID AMCECONF NAME

STREET ADDRESS — STREET ADDAESS

GiTY-ST-2P sKhkHME AS ABOVE CITY-ST-71P

TILE L2 'zz y ‘zgsk— é ﬂ O pelete T o o e i ez <= rpsemrre—= ] .Chiange - _:[C] Addition- |-
~NAME T —'G K Y:—. 120 ’ - NAME

STREET ADDRESS STREET ADDAESS

OITY-5T-2P SAME AS NbouvZ OITY-57-2P

TiTLE (7 pelats TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ N CITY-5T-21P

TITLE B 1 peleie me - [ Change [ Addition

NAME . HAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 7] Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direc
of the corporation or the rece;vmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

changed, or on an attachment an adgiess, with all cier like empowered.

ORI v/ 25/p>
I

Dala

e
(&
i

SIGNATURE: X S CChAD

SIGMATURE-AND TYPE M5 QOF SIGNING OFFIGER OR DIRECTOR

2

Daytime Phone #




