FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-28-2008 90391 012 ***150.00
DOCUMENT # P94000087663
1. Entity Name
MASDI, INC.
Principal Place of Busingss Mailing Address . N
% HAYDEE CEBALLOS, C.P.A. % HAYDEE CEBALLOS, C.P.A. v L
354 SEVILLA AVE. 354 SEVILLA AVE. T : -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F e S T ST [ R
3SY Sewiirh AVENue | 35y Seurlin Averue
Suite. Apt. #, tc. Suite, ApL. #. etc. 04252008 Chg-P CR2E034 (12/06)
City & State ] City & State 4, FE! Number Applied For
Corpl GABLES _ FL . Coprpas GABLes  FL. 65-0595404 Not Applicable
Zip Country Zip Couniry - . $8.75 addiionat
23,34 we 3 3,3 wc - 5. Certificate of Status Desired =] Fee Requiret; onal
. 8. Name and Address of Curmont Reglcterad Agent 7. Name and Address of New Registered Agent
Namea
CEBALLOS, HAYDEE A -
354 SEVILLA AVE Street Addrass (P.G. Box Numbar is Not Acceplable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE :
Sighature, typed of printed rame of registerad agént and btle it applicable {NOTE: Regrsiered Agent signelure requred when renstating} DATE
FILE NOWil! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 20_98 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. .. QOFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPS O Detere TIE [Jchange [ Acdition
MAME CEBALLOS, HAYDEE A. NAME
STREET ADDRESS | 354 SEVILLA AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-2IP
TLE VP, T [Fbeiste TILE v P i [D-efange [ Addition
HAWE " | DELMELO, DIMAS P NAME P MsLo ’?ﬁgu ™, D/MA <
STREET ADDRESS | RT BARA O DE IAGUARA 836 STEETAODRESS Ry~ Bpmrme De JH6wnls F36
CHTY-57-21P COMBACI SAO PAULO BRAZIL SP, ON-ST2° e nmBA ey SAOAalo Rrngzet . SP-
TILE T Detate TLE {JcChange 1] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$1-2IP
TITLE [ pelete THLE {JChange T Addlition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-5T-21P CITY-5T-2IP
TITLE 1 velete TIMLE [ Crange ] Additien
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-57-21P CITY-Sr1-2IP
e [ Detete T I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

12. ¥ heraby cenifg_ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same lagal silect as if made under oath; that | am an officer or director
of the corporation or 1ne receiver of irusies empowaraed to execuls this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
¢hanged., or on an attachment with an address, with all other like empowered.

SIGNATURE: X osbe (B llpr [aypic Cobafles Tlislog  305-1ve-Suss

sfotgrtms AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR P Daytime Prone %
oS .




