PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THHBHUEY.

e vz, FLORIDA DEPARTMENT OF STATE
qﬁ-—&?PUCgTION 1 0 fa Sandra B. Mortham FILED
FO m:‘f Secretary of State
HE|NSTATEMENT N o DIVISION OF GORPORATIONS | 87 AUG 19 PH f: 10
DOCUMENT # P 95 000 54 586 SECRETARY 0F STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

BELMED INTERNATIONAL TRADING, INC

Principal Piace ‘of Businoss ) Maiting Address

7267 N W 12th St 7267 N W 12th St

MIAMI FL 33126 MIAMI. FL. 33126 ﬁEENgTﬁMfEEVEENT Qb-QLﬂ

It above addresses are incorrect i any way. ine through incarrect information and enler correction below,

2. New Principal Office Address. It Apphcabie 3 New Maiing Oltice Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Feommrise o i S — 07/14/95
uite, Apl. #, etc. Suile, At i ete -
6. FEI Number Apphed For
City 8 State™ . Cily & State 65 0599191 Not Applicable
L g . . . . A — ) ] 575 Ad ]
Zp ] Country a1 Cauntry CERTIFIGATE OF STATUS DESIRED [] PR
7. Names and SI-ru;:a R&dres-.o-; ol Each Oflicer and/or Director {Flonda nonprolll cé}po;ﬁons must list at least 3 directors)
Name of Oficers “Streel Address of Each
Title(s) and/or [hrectors Officer andfar Director City / State / Zip
1 2 ) 3 __ (Do NOT Use Post Office Box Numbers) 4

ST RONDON TANIA 7267 N W 12th St MIAMI  FI, 33126

e -----‘----—--—ME-m?tbnt%Enf,ﬁ?%ﬁ Sarrd

w50, 00 ewsdSS0. 00

RN ‘ S — )MW__?%Q[%?%?_ £l LN .::-.—:F‘_J
L

R 'ii'\\i\m 75

8 Name l-!-nd Arddr.ess of Current Reglstered Agent 9. Name and Address of New Registered Agent

RONDON TANTA | Stroet Address (P.O. Box Number is Nol Acceptabie)
7267 N W 12 St
MIAMI FL 33126

|
\
|
|
|
CR2ED40 (12/96)

| Suite, Apt. #, Etc.

C T— Slate | Zip Code

1

10. |, baing appointed th

Signature of

: ud_ﬁgor%mvn named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Registered Agent

'--~\ - ' Date _ . . 08/14/97

REGISTEHE > AGENT MUST SIGN

11. Does this corporatlon pay any lntangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No[] orenomie )

12. | certity that | am an ofhicer or direclor or tho receiver or rustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinslatemant application, the reason for dissolution has beon eliminated, the corporate name satisfies the regquirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid end tho namos of individuals listed on this form do nol quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my signaturoe shalt have the same legal efiect as if made under oath.

08/14/97 {305) 716 8889

Dale o "Daytime Phone %

SIGNATURE:
10




