FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000122856 Secretary of State

1. Entity Name 05-05-2003 20180 009 ***150.00
CODIUSA, INC.

Principal Place of Business Mailing Address

1225 OKEECHOBEE RD #3A 1225 OKEECHOBEE RD #3A L

HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address H"”m N Il“l “l" "m |IN I“I Um Ill'l I[““lm ||||I |l“ IIIl
Sulte, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State c;‘fEMmber & 7 7 2 Applied For
0 >‘ Not Applicable

1225 OKEECHOBEE RD #3A e dressﬁW%Ag% % :iﬁ 2 A
HIALEAH FL 33010
My ate A FL |45 -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registerad agent and lile if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 ) :
[ ., Electi i

e | o ot Campon e $5.00 o oo
Make Check Payable to Florida Department of State '
M, OFFICERS AND DIRECTCRHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTE PD ] Defete TImLE §J Crange [ Addition
NAWE BELTRAN, CARLOS A NAME
stRek anoress | 1225 OKEECHOBEE RD #3A STREET ADDRess. | / ))/f LA/ OMO")“’&M M #: ;A
erv-st-zp |HIALEAH FL 33010 cITY-ST-2IP Pﬂ’/}% - 3 ; of2
TILE PD 3 Delete TILE K change [ addition
NAME ORDONES, MARIA C NAME -

staeer apoatss 1225 OKEECHOBEE RD #3A saetaporess |A 2L s O f—% CHo BEY P’d- #:% A
cirv-st-zp - [HIALEAH FL 33010 CITY-ST-7IP 1 WA’ﬁ( - %30/ 2

TLE [ pelete TITLE [J Change  [] Addition
NAME i NAME -

STREET ADDRESS. - ’ STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [ Delete TILE - [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-ZIP

TITLE [ Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP /"\ CITY-ST-ZiP /“"‘\

lify for the exemption stated in ion 112.07(3)(0), Flaridg Statutes. | further cerify that the information
d that my signature shall havehe same legal effect as if mgde under oath; that | am an officer or director
is report as required by Chgglter 607, Florida Statutes; and tht my name appears in Block 10 or Block 11 if

OF SIGNING QpCICER OR DIRECTOR \ Date Gaytirne Phona #
B oA T Y Y T

hiormaltion supplied with tys filing does not g

ort of supplemental report is trye and accural

or the recewer of trustee empow red 10 execut
d

12. | hereby certify that 1]
indicated on this
of the corporat]
changed, or

2
B
3

Zip Country ' Zip Country 5. Cartificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name
BELTRAN, CARLOS A ——

CR2E034 (10/02)



