FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # p00000015760 Secretary of State

- Enfity Name 05-01-2003 91007 010 ***150.00
Codelero Software, Inc.

DO NOT WRITE IN THIS SPACE 70053991

2. Principal Place of Business 3. Mailing Address
4621 SW 104 CT . 13876 SW 56 ST
Suite, Apt. #, etc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
#196
City & State City & State 4. FEl Number Applied For
Miami, FL Miami. FL 65-1054282 Nol Appiicaie
33Z%065 Lfg,lAmw 332)1[)75 UCSU;:"V 5. Certificate of Status Desired O Ei‘gggg:é“ona‘

7. Name and Address of Cutrent Registered Agent
N .
4T¢ gpiegel & Utrera, P.A.

DO NOT WR'TE Street Address (P.O. Bax Number is Not Acceptable)
— —————IN-THIS-SPACE-- 1840 SW 22 ST, 4th Fioor -
Y Miami FL | 3545

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or belh, in the State of Plorida, 1 am familiar with, and accept
the obligations of registered agent.

o

Orlando Llanes 4/28/03

SIGNATURE _

Signature. typed of prinlad name of regisisred agsnl and title if applicable {(NOTE: Registered Agent signature reguied when teinstaling) DATE
Ut January 1 - May 1 Fee is $150.00 ‘

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be

Amended UBR is $61.25 Trust Fund Contribution, a Added to Fees

Hake Check Payable to Florida Department of State
10, - OFR{CERS AND DIRECTORS
T :
N:;EE PIST/ID . L;'::E

Oriando Liane§
STREET ADDRESS & N ) STREET ADDRESS
emvesr.ap | 4621 SW 104 CT Miami, FL 33165 CITY-51-2P
TILE : o TILE
NAME i NAME
STREET ADDRESS Sl ' STREET ADDRESS
CITY-ST-2P W CITY-ST- 7P
TLE TITLE
NAME NAME .
STREET ADDRESS

orestze | :::E;T;wz?:gs - "DONOT WRITE |
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST- 1P CITY-§1-2IP
THTLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-Zif

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: WM" aned Orlando Llanes 4/28/03 305-229-0873

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayume Phone #




