FILED

Feb 16, 2005 8:00 am
2005 NOT-Egnﬁ’EE;E'Pg?#PORATMN Secretary of State

: : 02-16-2005 90018 020 ****70.00
DOCUMENT # N99000006308
1. Entity Name
CODEL, INC. . ... B TR A
e o] R LT T IF 7

Principai Place of Business - = - . . Mailing Address R S .
1223 SW4TH ST. 1223 SW 4TH ST.
MIAMI, FL 33130-2038 MIAMI, FL 33130-2038 N
S — A NCAE AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. (1262005 Chg-NP CREQ37 (10/03)

City & State City & State 4. FEl Number Applied For

65-1046219 / Nat Applicable
B | Coumer - J oy 5. Certiicata of Status Desied— 1. —gg-gfd‘ﬁfeﬂ‘bt‘a'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
DIAZ, GUARIONE M
1223 SW 4TH ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130-2038

City "FL I_Zipt:ode

8. .The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent, . -
e T, S )

SIGNATURE P A . R _ - --
- o ?Iﬁfa.‘lf'?.’.@a.d.q printed r:glqe'ﬂrggistiv_sg agent and tile if spolicable. " .{NOTE: Registered Agsn: signalure required when reinstating) - R el o1 -~
r B Lo Filin.g Féa,is‘hs-61.25 9. Elaction Campaign Fingncing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State

- d ) ’ .
10. OFFICERS AND DIRECTORS - 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECHORS IN 10
TTLE +RTO. O Delete TMLE t ™! MChange (7] Acdition
NAME DIAZ, GUARIONE M NAME
STREET ADDRESS | 1223 SW 4TH ST. STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 331352407 CITY-ST-21P
TITLE D O petete TITLE [dChange [ Addition
NAME ALLEN, WILFREDO O NAME
STREET ADDRESS | 2250 SW 3RD AVE SUITE 201 STREET ADDAESS
om-sT-ZF | MIAMI, FL 33129 omy-st-ae | . . NS e oo
g —+ O e TTE . - Ot IyChange [ Additian
NAME PAZOS, ANDRES - NAME
STREET ADDRESS | 1223 SW 4TH ST. STREET ADDRESS
CITY-ST-2IP MIAML, FL 331352407 CITY-$T-2IP
TME T [ Delete TITLE O Change [ Addition
NAME SWITZER, RAQUELC NAME
STREET ADDRESS | 1390 SOUTH DIXIE HWY, STE 1108 STREET ADDAESS
CiTY-§7-2P CORAL GABLES, FL. 331462944 CITY-ST-2P s
TE . s. Ce e e . - -0 peteter — - § e ) T Tt 77T [Ochage O Addiion
HAME SANTANA, CHRISTINA - ‘ o e Coae T T
STREET ADDRESS 1223 SW.4TH-ST. . . <1 seE anoRess RS R,
CTY-ST=ZP—. [ MIAMI, FL-33155= —-5 - o mvmim i s o CmYigTigp T Ty CTTTTTTT A T T T T R . -
W | O Lt I D Dete m o [ PIE T o [ e e e — o e = T Y Gt 0 Addion-

PName T 7' | GALAN, JUAN A JR.. NAME - -

STREET ADDRESS | 355 COCOPLUM RD. : STREET ADDRESS ’ - )
cmy-st-2P- | CORAL-GALBES, FL 33143 . CITY-ST-2P - R o, e

12. | hereby certify that the information  supptied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeais in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: (UG M. T pT | o) bt Tt

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR Date Daytime Phone # xl




