2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

DOCUMENT #  PO0000077447

1. Entity Name

MEDFI INTERNATIONAL, INC.

ecretary of State

04-14-2003 90079 005 ***150.00

Principal Place of Business
7200 CORPORATE CENTER DRIVE. SUITE 610
MIAMI FL 33126

Mailing Address

7200 CORPORATE CENTER DRIVE.

MIAMI FL 33126

SUITE 610

2. Principal Place of Business

3. Mailing Address

TR VAR ERIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAXKING CHANGES

City & State City & State 4. FEI Number Applied For
36—4331825 Not Applicable
i Zl -
Zip Couniry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— o s T e e

MATZNER, GARY C
7200 CORPORATE CENTER DR
MIAMI FL 33126

i

et T T SO S . et e P

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 printed name of regisiered agent and titls if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
A tion C. F
|t May 1,2008 Fo wll be 56000 e 1§30 evee
! Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ pelete TITLE [ change [ Addition
NAME BRETZ, VIRGIL NAME
sTReeT ADORESS | 7200 CORPORATE CENTER DR # 610 STREET ACDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
I VP (] Detele TITLE {J Change ] Addition
NAME ANGELONE, DAVID NAME -
STREET ADCRESS | 7200 CORPORATE CENTER DR. #610 STREET ADDRESS

| cmy-sT-zIP MIAMI FL 33128 CITY-ST-2IP
TITLE sD O Delete TILE [ Change [ Aduition
NAME MATZNER, GARY ~ s Ees s =R e T Cem e : - - -
STREET ADDRESS | 7200 CORPORATE CENTER DR. #610 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-ZP
TITLE 3 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 pelete TILE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TITLE ] Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CHTY-ST-71P CITY-ST-21P

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receivgf or trustes emp

changed, or on an attYen with an addr
SIGNATURE: ,

ered Lo execu

tiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

enlal report is tre anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere

CARY MATENEK. ¥(08703

’smum)\s ANp TYie8 OR PRINTED Nmspf su;umf OFFICER OR DIRECTOR Date Daytime Pheng #

(- P VIS Y

W

I

CR2E034 (10/02)



