2000 hUNIFORM BUSINESS REPORT (UBR) FILED

CRPFNA4L {995

DOCUMENT # S71035 .
it Apr 12,2000 8:00 am
MEDI-TECHNICA EXPORT, INC. ecretary of State
04-12-2000 90150 028 ***150.00
Principal Place of Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE.
SUITE D-206 SUITE D-206 . - -
MIAME FL 33129 MIAMI FL 331292900
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03 13597 Not Applicable
Zij i it
® Country Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
- Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T . ’ Name e
g
BESU, ROGER Streat Address {P.O. Box Number is Not Acceptlable} -
1925 BRICKELL AVE.
SUITE D-208
MIAMI FL 33129 City FL Zip Code
8. The above namead entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicable. (NOTE: Registered Agent signaiure requirad when reinstating) DATE
B men s som g | pnor Mav s 2000 Feo wilpe $asbgp | - Eecion Camen Francing | $5.00 ey 8o
greq . er , ee will be $250. Teust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DiRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Delete LE O change [ Addition
NAME BESU, BARBARA YANIZ NAME
sTReeT ADDRESS | 1925 BRICKELL AVE. SUITE D-206 STREET ADDRESS
om-st-2P | MIAMI FL 33129 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ belete TITLE - - - - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TULE 3 velete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE - O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Floriga Statutes. | fusther certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre! ith all othes like empawered.

SIGNATURE: _ CZRiba e i 9 32¢|rm 205 1f6 463 )

(JF SIGNING QOFFICER OR DIRECTOR Date Daylime Phone #




