| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # L15978 ecretary of State
04-28-2003 90344 014 ***150.00

1. Entity Name

E. G. CODY I, INC.

AV B51.€20

Principal Place of Business Mailing Address I
£390 NE 4TH COURT 6890 NE 4TH COURT
MIAMI FL 33138 MIAMI FL 33138
2, Principal Place of Business 3. Mailing Addresr ‘ ‘"”ll‘ |I| “ll‘ |“|I |lm ’"” lll’ IlIM |l|” |l|n l““ |‘|“ “I“ ’“l
Suite, Apl. #. etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650139811 Not Applicabls
Zip Country Zip Couritry 5. Certificate of Stalus Desired N fg.;esq .ﬁ?:;"ona‘
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent.~ . - - -
et T T T T Name
CODY’ JERRY Street Addrass (P.O. Box Number is Not Acceptabla)
80 NE 40 STREET
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE

Signature, typed or prinled marna of registered agent and title if applicable. z (NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOW!!! FEE 15§150 Q0 . . .
9. Election C F
Atar ey 1, 2003 Fos vl bo 55000 Socn Convnin Frurchy - $5.00 e oo

Make Check‘Payabla to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE psT O Delete TILE [ Change [ Addition
NAME [:cODY, JERRY NAME :
staeeT acoress | 80 NE 40 STREEI' STREET ADORESS
CITY-ST-2) 'MIAMI FL L CITY-ST-21P
me . FDP- ) {1 Delete me [J change [ Addition
NAME GONZALEZ, EDUARDO HAME
sTReeT A0BRESS | 80 NE 40 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZiP
e O Delete TMLE ) me e e aa I Change [ Addition
NAME e e At s it I ’ )
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-8T-2IP
TLE Ol odlete - TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IF
TME 1 Dalete TMLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TiTLE O Gélete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-S7-2IP

CR2E034 {10/02)

12. | hereby certity that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07(3)i), Florida Statutes. 1 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 receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered

n@[,\q[ﬂ.ﬂ.mr_a_@[g_m HRED S Aang ST 1T,

Wl U b= 4
AME OF SIGNING OFFIl
i

SIGNATURE:

Date Daytime Phone #




