2002 Lg,
FOR PROFIT C PORATION
UNIFORM BUSINESS HEPOHT (UBR)

DOCUMENT # P01000100640

1. Entity Name

Codmatel

USA Inc.

' DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business ) 3. Mailing Address 12
100 Hough Drive , Same
Suite, Apt. #. etc. Suite. Apt. #. sic. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applicd For
Miami Springs, FL 65-~-1146550 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceificate of Status . ona
33166 erificate of Status Desired £1 Feo Required
S A SRR - I s = . - 7. Name and Address of Current Registared Agent

‘DO NOT WRITE .+

“IN THI& SPACE -

Name

Streel Address (P.0O. Box Number is Not Acceptable)
fé% Hougg Drive

City , . .
Miami Springs

FL

3531%%

January

. After
oL Am
Make Check Pay

DATE

1 -Aay 1 Fee is $¥50,60

y 1, Fee is $550.0
ded UBR is £61.2

ble to Florida Department of State

Trust Fund Contribution,

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE N " THLE

it Jaime F. Batallas, PD NE

sweenaooress | 100 Hough Drive ~ STREET ADDRESS

cy-§1-2ip Miami Springs, FL 133166 OITY-ST-21p

i CTHLE

HAME CNAME

SIREET ADDRESS SIREET ADDRESS

LITY-81-2P CITy-ST-2IP

TIE i CTITLE . .
;- IR B - P

NAME MAME _

SIREEY ADDRESS STREET ADDRESS D ;

5126 orv-51-20 O NOT WRITE

TInE e -

e e - IN THIS SPACE

STAEET ADDRESS STAEET ADDRESS

ony-51-21 CITY-51- 2

mEe TME . E

HAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-21P CyY-5T-2IP

e TITLE 4

NAME NAME .-

STREET ADDRESS STREET. ADDRESS

CITY-5T-21P . CITY-ST-21P

12, | herebhy cerlify that the information suppfied ith this tiling

05 Ot gualify fi

exemption stated in Section 119.07(3)(7, Flarida Statutes. ( further certify that the information

jgnaturs shail have the same legal effect as it made under oath; that | am an officer o director
edquired by Chapter 607, Florida Statutes; and that my name appears in Block 10ar on an

indicated on this report or supplementgl repgo o te and th
of the corporalion or the receiver or Wug ° eyteu s
attlachment with an address, wilt fr e
) SIGNATU R NAM: FICER OR DIRECTDOR

Daylime Phone &

VY M)

CR2EQ348 {12/02)



Prachmend

RAUL RICARDO JR.

CERTIFIED PUBLIC ACCOUNTANT

March 4, 2003

Uniform Business Report
Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Ref:  Codmatel :
cumént # P01000100640

To Whom It May Concem:

Please be advised that the above-mentioned Corporation never received their UBR
(Uniform Business Report) form for 2002 & 2003.

We are requesting that you waive the late fees and accept the enclosed downloaded forms
from your website (completely filled in for 2002 and 2003) along with a check in the
amount of $300 to cover for the initial renewal charges. Please change my client’s status
from Administratively Dissolved to Active as soon as possible.

If you have any questions, please feel free to contact me at my office number listed
below.

Sincerely,

Raul Ricardo, C.P. A,
L;ic. # AC0013416

2

CFpae

1840 W. 49TH ST. SUITE 100 HIALEAH, FLORIDA 33012
PHONE (30B) TAX-1041,(305) 829-104] FAX (305) B24-4997
www.mywiz4biz.com




