' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P00000036823 Secretary of State
1. Entity Name 03-24-2003 90205 006 ***150.00
CODINEM CONSULTING COMPANY
Principal Place of Business Mailing Address )
4420 MERCANTIL AVE 2121 PONCE DE LEON BLVD. #240 ’ .. ® .
NAPLES FL 34104 CORAL GABLES FL 33134 } . s o
SN RS 0
'70 ‘T erpi s ,G\/(’, ; Same
1o 24 # &o. Suite, Apt. #, efo. R CHECK HERE IF MAKING CHANGES
mT S
City & Sta, N City & State 4, FEl Number Applied For
LJQD 65 F\OV’( Aq 65-0999911 Not Applicable
Zip \ Country Zip Country " . $8.75 Additional
3 \'“Oq’ _’Db\_ﬁ = A_ - : s a 5. Certificate of Status Desired O Foe Required
- === 6. Name and Address of Current Registered Agent . __ . _ [ 7. Name and Address of New Registered Agent

Ve Ricardo Acias

PRATS, GABRIEL
2121 PONCE DE LEON BLVD. #240

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

CORAL GABLES FL 33134 4107 EnJr‘erpHS( foe Unit S

CltyM qp,{ R FL Zip Code ’Ou

8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent, or both, in the Staie of Florida. | am familiar wnh and accept
the obligaticns of registered agent.

SIGNATURE _
. ~=Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 ‘ . S .
. S =t - - - 9. Election C Fi
After May 1, 2003 Fee will be $550.00 ¢ o abaian Fnancing - _ $5.00 may Bo

. . Trust Fund Contribution, Added 1o Fees

Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e POTS (3 elere
NAME ARIAS, RICARDO

stReeT anoress | 2121 PONCE DE LEON BLVD. #240

omv-st-ar | CORAL GABLES FL 33134

THLE Change [ Addition
NAME

STREET ADDRESS | HTO T En"-cr i Se e Uht‘(’ =
oITY-ST-2P qu(ts Pfoﬂ(ict 34104 - 7200Y

TITLE (% Change  [] Addition
NAME

STREETADDRESS | Y TO -7 En*“a( @rw&e Hoe u‘"i‘(‘?
CITY-57-2IP }an\gb FiOF( AOK B3YlOo¢ - 1664 «

TITLE D O pelete
NAKE PEREZ, LAZARO M
STREET ADDRESS | 2921 PONCE DE LEON BLVD. #240

orv-st-ze | CORAL GABLES FL 33134

TIMLE D e wm =tE T L e ] Dglplee——
HAME ARIAS, HERMAN

SIREET ADGRESS | 2921 PONCE DE LEON BLVD.

arv-st-zr | CORAL GABLES FL 33134

1} 1SS A - . . - Mchange [T Adcition
NAME

STHEET ADDRESS Y77 € e Pr‘(Se, Aue Uﬂl‘('g
ciry-St-2p Mow\cs:. Flercda =M Y - 7064

TITLE [T celete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8t-z1p ‘ CITY-ST-2IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : D Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information suppiied for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgf £
of the corporation ar the receiver or truslee g boweset] to xecu B
ered.

changed, or on an attachment with a 5 ail other [i r .
d i / [ [
SIGNATURE: CAYARE B RED

SIGNATURE AND TYAED OR PRINTECWAME ALSHEMNG OFFICER OR DIRECTOR Date Daytime Phone #

' §1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ reorl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

[

CR2E034 (10/02)



