FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PORLRRE 1S 746 05-07-2002 90238 034 ***163.75

1. Entity Name

Codelero Software , Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

21 SW 194 CT | 43876 SWSL ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State

ﬂ& Staze. 4. FE! Number Applied For

M iam; . Fé - I.dl"h ') FL 6 Q - % L/:;\)(S)g Not Applicable
‘ng ié S {iil_mswA %]3 175 w&y A §. Centficate of Status Desired M geee-;’{esq Sﬂr:dmﬂnai

7. Name and Address of Current Registered Agent

Name
-~ DO NOT WRITE - - - S::?ﬁ{fg‘f':;“"”‘) =

484p S

3 IN THIS SPACE 4TH Flooy
; ijﬁ'ami FL 3255.0'375

2
8. The above named entity submits this statemerst for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuse, typed or printed name of regksiered agent and tiie if applicable. {NOTE: Registered Agent signatee require when reinstatng) DATE
e omrenianaod oo | i e kS | n e Campsn s/ $5.00 waye
(See crieria on back) O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]
THLE P/'I;/S/ HILE §
NAME Dnrlando L{aneg NAME |
STREET ADDRESS ‘-IG 21 Sw ju Y1 CT STREET ADDRESS ;
arv-stze | Miami, FL 38165 CIrY T 2P 3
e - THiLE ﬁ
NAME NAME Q
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE THE
HAME NAME

i T T s T DO 'NOT WRITE
CITY-ST-2IP CITY-ST-21P O

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE THE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-21p CIy-s1-7p
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-83-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: O:rsmrum mnn%a ossocn(n?ar\ lanonoggcr L{a hes gg 3 9 ~




