FILED

(=
I
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR Jul 31, 2003 8:00 am 3
DOCUMENT #  F92000000414 22 Secretary giﬁﬁf‘ff 2
1. Enity Name 07-31-2003 90067 .
CODEVCO REAL ESTATE COMPANY, INC.
Principai Place of Business Mailing Address
450 EAST. DEVON:AVENUE.-SUITE . 250 450 EAST DEVON AVENUE. SUITE.2%0___ . | . - - . ~ o
{TASCA IL 60143 ITASCA IL 60143
2. PrinGioal Place of Business 3. Maiiing Address |||||||| "|| ’I”I IIIH |Im I|||| ||||| ||"| |I|l| |I|"I|m "I” Illl lll‘
Suite, Apt, #, etc. T Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number GBB Applied For
36-3031 Not Applicable
Zip Courtry i Country 5. Certificate of Stalus Desired | $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A, MAURICE M Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33022
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterag Agent signature required whean rainstating) DATE
. FILE NOW!!! FEE IS $550.00 .. . e - ) ) T .
: . Electio a cin
AferSeptember 10, 2003 Foo wil b $750.00 o Soin Combaign s 8500 uayee
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE % PD : [ Delete TITLE (] Change [ Addition g
NAME . DIMATTEO, JAMES S NAME : 3
streeT anoress | 450 EAST DEVON AVENUE, SUITE 250 STREET ADDRESS §
omv-st-zp | [TASCA IL By -ST-7P L(‘l\'ln
'
TILE VSTD O pelete TMME [ Change [ Addition | G
NAME NOVICK, IVAN § NAME
streeT apcaess | 450 EAST DEVON AVENUE, SUITE 250 STREFT ADOHESS
crv-st-zp [ ITASCA IL 60143 OITY-ST-2P
TTLE D ) [ Delete TLE [ Change [ Adsition
NAME DIMATTEO, JAMES S. NAME :
streeT aporess | 450 EAST DEVON AVENUE, SUITE 250 STREET ADDRESS
omv-st-2p | [TASCA IL GITY-ST-2IP
TILE VAS O pelete TIME [ Change [ Addition
NAME DIMATTEQ, JAMES $ NAME
smreer aporess | 450 EAST DEVON AVENUE, SUITE 250 STREET ADDRESS
CITY-5T-21P {TASCA IL §0143 CTY-5T-2P
TITLE (] Delete TILE [ cChange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P ) ] o
T T ’ Tt - "0 belete. TME © [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated en this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien ar the receiver or trustee empowpyed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wi ﬁall other like empowered.
A L] .
SIGNATURE: | SIG Mﬁﬂ IIRE REQUIREDIvan S. Novick 7/10/03 630 773 9088
- ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .




