2001 UNIFORM BUSINESS REFORY (UBR)

DOCUMENT # P93000072787

1. Entily Name

E. F. CODD & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1000 ISLAND BLVD " PO BOX 630553
2506 MAM FL 331650553
AVENTURA FL 33160 us
ug

' 2. Principal Place of Business

3. Malling Addrass

472

FILED
Jun 02, 2001 8:00 am
Secretary of State

04-20-2001 90025 017 ***150.00

13965 o

IRIRRE A

L

DO NOT WRITE IN THIS SPACE

indicated on

BIGHATURE AND TY|

changed, or on an attachment with an address, with all cther like empowered
SIGNATURE: J?-Mﬂ/ ' W’C Sudcod) B. CpDD ‘/'/7[0/

s report or supplemental report is true and accurate and thal my signature shall have the same legal e
of the corporation ar the receiver or trusiee ampowered to execute this rapon a3 1aquired by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Black 12 it

Suite, Apt. #, atc. Suite, Apl. #, etc. )
City & State City &-Slate™ . 4. FE| Number 55'0456010 = . w.|.|AppliedFor
Not Applicable
Zp Country Ze Couniry 5. Centilicate of Status Desirad n $8.75 acditionat .
Fes Required
6. Name and Address of Current Registered Agent . Neme and Address of New Registerad Agent
. | Name e e _— —-
© 7T INFELD, ROBERT ™
S Address . Bax Number is Nol Acceptablg)
5801 BISCAYNE BLVD ) L P o
MIAMI FL 33137
o Code ’
o e lrraa ) FL |83/
8. The above n7(*d ntity gubrmits thi tement § jﬂ purpose of changing its re;jistered office or regésred agent, or both, in the State of Florida.
SIGNATURE _J / Z ‘ L ‘ 2 i 4AJ ol
um-dor peinteq name of registared end ttle # appACADY, INOTE: R giaterad Agani signatine requirsd when rainsiadng) DATE
9. This cprporauon is eliglble to satisiy its Intangibla FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing raquirement and alacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back} Make Check Payable lo Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D I Detete TILE Olchenge [ aadition | S
o
NAME CODOD, SHARON B HAME =
sTReeT ADoRess | 1000 ISLAND BLVD #2506 | STREET ADORESS é
arv-st-2¢ | AVENTURA FL 33180 - u-s1-zp vl
e D 7 ekt i Tme O change [ Adition %
NAME CODD, EDGAR F | NAME
sTreerADoREsS | 1000.ISLAND.BLVD #2508 __  STREET ADDAESS
CITY-5T-21P AVENTURA FL 33160 - - “CITY-ST-2P — - - o A
TITE [T Delete TME [JChangs ] Addition
NAME NAME
STAEES ADDRESS - - - STREET ADDRESS — ———— e a——— — - - —
CITY-S1-TP ) cY-SI-2IP
- Tme R, £ Delets TME ! [JChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- e CITY-ST-2P
miE 3 Detete MILE [ Change [ Asdition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-ST-2° CITY-S7-2P
TILE [ petete TALE O Change T Adtition
NAME HAME
STREET ADORESS STREET ADDRESS
cry-§T-2IP CITY-5T-217
13 I hereby certify that the infermation supplied with this filing does not quality for the: exemption stated In Section 119. 0753)( i}, Florida Statutes. | further certify that the information

fect as if made under oath: that | am an officer or direciof

Ofl PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daviime Phore 8




