2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # N99000006308

1. Entity Name

CODEL, INC.

Secretary of State

02-07-2003 90076 045 ****6] .25

Principal Place of Business

1223 SW 4TH ST,
MIAMI FL 33145-2407

Mailing Address

1223 SW 4TH ST,
MIAMI FL 33145-2407

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-10462 19 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name_ - =~ _ .. e e v m m mee

DIAZ, GUARIONE M
1223 SW 4TH ST. ¢

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135-2407 '

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tit's if applicable

{NOTE: Registerect Agent signalurs required when reinstating)

DATE

8. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Bo Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 /l
TTLE PTD [T petete TTE TIECEDY, Jchange [} Adition | &
NAME DIAZ, GUARIONE M NAME MLy U GColvmae S
stheet anoress | 1223 SW 4TH ST. sTaeet aoomess | (Vg Gy Ak S0l 5
crr-st-zp | MIAMI FL 33135-2407 CITY-ST-21P Mpn R %.{{ . g
e LSD- Ping eppe” O Dalete TITLE [ Change [ Addition &
NAME ALLEN, WILFREDO O NAME ©
streer aponess | 2250 SW 3RD AVE SUITE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
e EVPD ] Delete TITLE e T TR “Ochange [T Addition
NAME PAZOS, ANDRES NAME
sTReeT aopRess | 1223 SW 4TH ST. STREET ADDRESS
CITY-81-2IP MIAM! FL 33135-2407 CITY-$T-2IP
TITLE Mepstfeth- [ Delete TITLE [JChange [ Additicn
NAME C- HNrEn” NAME
seeTan0ress | (B0 Goutk tAME WY STE 1= STREET ADDRESS
ory-ST2P | tonpi- Gl . - Yy gLV Uy CITY-§T-2P
TLE Ge e 1A (ke [ Datete TILE [ Change 7] Addition
NAME CISTINE Sk NTRNM NAME
STREET ADDRESS | LAY Sw Uik STREET ADDRESS
CIV-ST-7P | fACA ML A~ vy CITY-5T-2IP
TITLE QuEcTon- O Delete TITLE O Change [T Addition
NANE Juan A Gl v NAME
STREET ADDRESS | 956 Colo PLuh (Lopd? STREET ADBRESS
G-SIP | Collpa GpUES s YYD CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter
changed, ar on an attachment with an address, with all other like empowered.

GUARIQWEM: BLAZ IRl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR

SIGNATURE:

617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(33061 Beflun usdtt

e

|



