2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jun 27,2003 8:00 am
Secretary of State

4/24
4724

DOCUMENT #

1. Entity Name

CODIBAR SOLUTIONS, INC.

P02000111703

I o,

+3

_"_Q'j' K

04-28-2003 91696 001 *****8 75
04-28-2003 91696 002 ***150.00

'F

Principat Place of Business Mailing Adcross 29UJVuI14
6412 N UNIVERSITY DRIVE 6412 N UNIVERSITY DRIVE
SUITE 113 & 118 SUME 113 & 118
b e TR
2. Principal Place of Business 3. Mailing Address v ‘
01> NW_3ist Ave (023 NW 3ist Ave -
Suite. Apt. #, atc. Suite, Apt. #, otc. CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number T TAppiied For
Pommno Eeach ) FL Q)mmno Bmdﬂ j FL 02-0 438 ‘-l),"l Not Applicable
ij %O 69 Country g% 069 Country 5. Certificate of Status Desied ~ [B m'zgqrr:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name end Address of Now Registered Agem
e e Y TV VNP SN LTS Sy ERT e ril'ama e - - o -
RUIZ, ALVARO ! _s"’—' r; Eirn a" LSS e (e
8412 N UNVERSITY Df ) lieet Addre %0. %ﬁ{stgi Yse Not Acceplable)
SUME 113 & 118 ‘
TAMARAC R 33321 i '
Y Bmpano Beach FL | 35669

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cHice or registerad agent, or both, in the State of Florida, | am familiar with, and accepl

SIGWATURE

Sipnate, ypad or priniad name of ragistencd agant and bita || sppBcabie.

{NOTE: Registasad AQBN sigritue requirsd when reinaiating)

CATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

8. Election Campaigh Financing
Trust Fund Comtribiution,

$5.00 May Be

Added to Fees

10, . OFFICERS AND DIRECTORS | LD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

e PO ) {1 Deiete e D) change [ Additon | &

KAME RUIZ, ALV, . NAME g

smeer aporess | 9941 NW 57- MNR. STHEET ADDRESS 3

orv-st-ze | GORAL SPRING FL 33076 CIy-§7-7 &
o

T VO : O oslete TIME O crenge [ adsiion | &

NAME RUIZ, SANDRA T NAME

smeeTAnDaEss § 0941 NW S7 MNR. - STREET ADORESS

crv-s-2¢ | CORAL SPRING FL 33078 oIy -81-29 .

TMe SD O oetets TILE O trarge [ Addilion

-{—teme————rBEATTIE -PATRICIA == e R = = S

STReer anokess | 124 SW 86TH AVENUE T = ) sTReeT AoRess |- - = -

cry-st-2¢ | PLANTATION AL 33324 Crry-ST-2P

TME 3 Delete e [ Change  [] Additien

NAME NAME

STREET ADDRESS STRECT ADDRESS

Gty -57-1p CITY-5T-2P

o O Detee e DOChnge [ Additon

NAME . HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20P OITY-ST-2P

wnE O etets e O change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS a2

CIvY-S§1-2P CITY-ST-2F

indicated on
of the corporation of tha receiver
changed, or on an attachmen

with ali gth

12. i hereby cerlifz that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | {urther certify that the infermation
this raport or supplemantal repart is true and accurate and that my signature shall have the same fegal effect as if made uncler oath; that | am an officer or director
rusice mu to execuie this report &s required by Chapter 607, Florida Statutes; and that my neme appaars in Block 10 or Block 11 if
I

& empowergd,

eV AL BEGYIRED

SIGNATURE: m‘

* OR PAINTED NAME OF SIGNING OFCER OR DIRECTOR




