FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000036676 Secretary of State

1. Entity Name
KODEWORX, INC.

2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am %

A-.

Principal Place of Business Mailing Address
12259 SW 19 STREET 12259 SW 19 STREET
MIAMY FL 33175 MIAMI FL 33175 .
S N— GG A
651 Nw j36th AvE B5I NW 3R AVE
Suits, Apt. #. eto. Suite, Apt. #, gtc. [l CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
/\“ I A»[n | fL J\ 'AM[ Fl’ - 65-1006580 Net Applicable
Zi Country Zip Country Certificat " ) $8.75 Additional
p:} EYR- Y. SRR % A+ T 232082 .. _..,_‘-_/of';@’_y __| & Cortiicate of Status Desired D _ Fee Roquired
§. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
GERSTNER, ALEXANDER " GERSTNER, ALExnD ER
! StreetAddress (P.O. Box Mumbaer s Ngt Acce ?FI@
12259 SW 19 STREET Qﬁe L e T

MIAMI FL 33175

CityMIAMI FLIZipCode;,B/s,z

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
Jhe obligations of registered agent.

(A i S’/éjo 3

SIGNATURE F ol
Signatiee] typed or printad rian‘w_e .ef ragisterad agent and title if applicable. (NOTE: Registerad Agent signatura required wher reinstating)
N FILE NOWN! FEE IS $550.00 : ‘ o
9. El c F
Ao Septomber 10, 2003 e wil o $7500 e o oy $500 heree

Make Check Payable to Florida Department of State '
10, =, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC DOFFICERS AND DIRECTORS IN 11
me - |D 7 Delete ML D eR LE B Change [ Addition | 53

- EXANDE R =
wwe ™ | GERSTNER, ALEXANDER e GERSTNER, AL D &)
sTReeT apoRess | 12259 SW 19 STREET STREET ADDRESS 651 N §
ory-sr-ze | MIAMI FL 33175 - CITY-57-2IP miamj FL 33182 &

- o

TITLE D g [ Delete TILE O Change [ Addition | G
NAME ALONSO, ARIEL ' NAME
STREET ADORESS | 640 E. 44 ST. ] STREET ADDRESS
omv.s1-ze | HIMEAHFLB3OMS... .. _ . . orest-zp | )
TMLE : : ] Detete TLE ) "D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S$T-21P CITY-5T- 2P
TE - O] Delets TITLE ' O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-$7-2IP
TITLE [ Delete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P
TILE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: __ZZZNATURE JEQYRER. & 6/ 07  3arfs-3%v0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




