N

NOT-FOR-PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006308

1. Entity Name

Codel,

Inc.

3. Mailing Address
1223 SW 4th st.

Suite, Apt. #, elc.

2. Principal Place of Business
1223 SW 4th St.

Suite, Apt. #, etc.

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

09-02-2002 90050 015 ****51 95

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
Miami, FL Miami, FL 651046219 Not Applicable
"33145-2407 “™usa  |33F45-2407 | USH 5 Conficate ol Saws Desieg. [] $8-75 Adeonai

7. Name and Addross of Current Registerod Agent

Name My, Guari

one M, Diaz

Street chﬁ gPOé%ﬁ( Nlﬁr%%is Iga:ﬂ\fceptable)

City

Miami

SRAE SRR AEERENR LY

FL [3%995-2407

mest for the pur pose of changing ifs

SIGNATURE

egistered office or registered agent, or both, in the state of Florida.

Sighature, typed or prmed nese of regisered agert and e o np%n (NOTL: Rogisicred Agont Sgnatun required when renstacngh

LALL

8. Efection Campaign Financing
Trust Fund Contibution,

$5.00 may Be

Added to Fees

CR2EQ37B (12/01)

12. | hereby certify that the information supplied with this filin
indicaied on this report or supplemental report is rue and accurate and that
of the corporation ar the

attachment with an address/ith akt ather like empowered.

Tn J.

<o GFFICERS AND DIRECTORS

e PTD

HAME Guarione M. Diaz

SREETADBRESS | 1 223 SW 4th St.

arestze (Miami, 2F17.33135-2407

TILE SD

NAME Wilfredo ©O. Allen

STREET ADDRESS i
2250 SW_3r - Suite 201

CIFY-S1. 2P M%ami, FE §3l|-\¥8 !

TRE EVPD

NAME Andres Pazos

STREET ADDRESS
1223 SW_4th_St.

CrY-ST-2p Miami, PL 33135-2407

HTLE )

NAME

SIREFT ADDRESS

CITY-ST-ZIP

NILE

NAME

STREET ADDRESS

CITY . ST ziP

TILE

NAME

STRECTADDRESS

CiTY-ST-7P £ R

coes not qualify for the exemption stated in Section 119.07(
my signature shall have the same legal ef
receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my rame appears in Btock 10 of on an

4 Ei

3Hi}, Florida Statutes. § further certify that the information
tecl as if made under oath; that | am an officer or director

SIGNATURE:

TURE AND TYPED OR PRINTER NAME OF BIGNIN ER 0t DIRECTOR
L

LDayec Ihonc #




