FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Y L ; Samndra B. Mortham
ANNUAL BE PORIT \5% ‘ijﬁ 3_ Searelaty of State

1997 h. n:wuuuor (:onr:]oirv;ncaw's Secretary Of State
DOCUMENT # §71035 (7)

. Carpaechon Pl

MEDI-TECHNICA EXPORT, INC.

[ I

21} 26| . 650313597 Nol Ap

B15 NW. 57TH AVE. 815 NW. 57TH AVE.
SUITE 484 SUITE 484
MIAM FL 33126 MIAMI FL 33126-2042 g
3. Date Incorporated or Qualified 3a.] Date of | asl Report
L 08/06/1991 f08/1996
2. Pt Pl oo By 28, Mailng Addres 4, ¥£) Number Applied For

SIGHATUNE

S, A Bt Suiter, Apst #Llr . iti o
- ' 6. Cortificate of Stalus Dosired } $8 75 Add.'mnal
22| | 2| . i Foo Required
o Gty B Cily & Slade: 6. Elaction Campaign Financing $5.00 May Be
?_3| ) ) :{B_J L ] Trust Fund Contribution [l Addedto Fees
1 Gy i O | Counry 8. This corporation has liability For inlangible%a}«m;r s 199.03?
_?4.| 25' [29l . lee o Florida Statules [ ves No
9. Name and Address of GCurrent Registered Agent B 10. Name and Address of New Registered Agent e
81| Name
; BESU, ROGER - “
815 NW 571” AVE. 82| Sree! Address (P 0. Box Number is Not I\_(:.ceplable)
SUITE 484 _
MIAMI FL 33126 83
EY City FL Iss Zip Code.
11, P st qo {um;. G5 S0 L 607 04 .'u'm GO7 1608, Fiarida Stalules, the abovenamed corporalion submits this stalement for Ihe purpose of changing its registored
I T TR d Lty I e SEAC ol [ aricle Sucts change was authorized by 1he corporalion's beard of girectors. | hereby aceept the appointment as registered
Sger Do L e b sk e capd e obiliopations of, Secbion 807 0505, Flonda Statutes

L L T N O (W R RO 1 TR ey e Ageer Shinarure e whon fe shaag) At
12, OFECHRE AND DIRECTORS 13. ___ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
i DPS Clonele Qo [T Change ] Adtlition
Hiztd BESU, BARBARA YANIZ 12 HaMe
st | 815 NW. STTH AVE, #4854 1 351REHT ADDRESS
Sy MIAME FL 1ACTY-ST- 2P
PLe h ' n picete . 5??\“[ l:] Change [:} Addition
HELY 22 AN
bR 27 STREET ADDRESS
AR v ALY -S1-2F
et - e 3L ] Chargz [T Additon
B 35 HAME
TSR 33 STHEET AUDRESS
LT b 34 CIY-ST-2F B
I D onii IRRAN o [T Change T Aduilin
| Rl ! 4,7 NAML
SN TSNS ST 43 5IR:FT ADDRESS
LAl e o Rascnysiar !
Vi ' TTomene "o i [ ctange [T Additian
Han : 57 NAME
SURELT 2T 5.3 STRETT ADDRESS
I S4CIY-ST- 2P o
L L i e DT eas [Tt
&2 NAML
€3 STRELL ADDAESS
€4 CITY-ST-2IP

5 il Mmu (iv s Hr:l qualny for the exemption stated in Section 119.07(3)(0), Flonda Statutes | lurther cerlify thal the
» ang accurale and that my signalure shall have the same legal effect as if made under pathy; that
mmeGuts this report as required by Chapler 607, Florida Statutes. and that my name

3//0/8 7 305 e 7300
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. ("()PE;F'ES;[{{'\|| I(JVN R ""' e FLOHIDA BT EARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2E034 (3/96)



