FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-25-2005 90263 022 ***150.00

DOCUMENT # S71035
1. Entity Name
MEODI-TECHNICA EXPORT, INC.
Principal Place of Business Mailing Address
1925 BRICKELL AVE. 1925 BRICKELL AVE.
SUITE D-206 SUITE D-206 2 0 U q 5 9 7 9
MIAMI, FL 33129 MIAML FL 33129
TP s RV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2EQ34 {10/03)

City & Stale City & State 4. FEI Number Applied For

65-0313597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a $8.75 Additignal
Fae Required
6. Name and Address of Current Reg!stored Agent 7. Name and Address of Now Registered Agent
Name

MIAMI CORPCRATE REGISTRY
1925 BRICKELL AVE. Street Address (P.0, Box Number is Not Acceptabls)

SUITE D-208
MIAMI, FL 33129

City FL I Zip Code

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

SIGNATURE
Sigaature, yped of panted narmne ol registered agent and ute if applicable. {NOTE: Regstered Agent signature required whar reistating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. a Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ celete TINLE O change [T Addition
NAME BESU, BARBARA YANIZ NAME
STREET ADDRESS | 1925 BRICKELL AVE. SUITE D-206 STREET ADDRESS
CIY-S1-21P MIAMI, FL 33129 CITY- ST-ZiP
TITLE 3 oelere TMmE [Jchange  [] Additicn
NAME NAME
STREFT ADDHESS STREET ADDRESS
Y- ST-21P Chy-Sr-2F
HILE 7 Detete TIRE : [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP Cny-57-21P
TITLE 1 Delete TILE {JChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-4F CIT¥-8T-2P
TITLE 3 Delete TIMLE [ Change ) Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-8T-2IP
TILE [ Delete TILE O Change (7 Additian
HAME NAME
STREET AQDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

12. | haraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officar or director
of the corporation or lhe receiver or lrustee, owerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck i 1 if
changed, ar on an attachment with fawat:l ress, with all othgedf wered.

SIGNATURE: - R U/ )"/Of 208~ JY-(HLD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phono #




