FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s regisiered
agent. } am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
SIname e o feinted nate of ragstered Agerl and e if apphcabie (NOTE- Registersg Agenl signature required whan ralnstaling) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD B TATILE [Jthange L] Addition
RAME THULMAN, HANS P 1.2 NAME
stveerancress | 1004 BUENOS AIRES, SAN MARTIN 662 1C 1.3 STREET ADDRESS
oY - ST- 1P REPUBLICA ARGENTINA 14 CITY-ST-2IP
L S0 T DECEre 21 THLE [ JCrange L] Addition
hAME KLEIN, THOMAS F 2 2 HANE
smect aooaess | 1004 BUENOS AIRES, SAN MARTIN 662 1C 23 $TREET ADDRESS W
Gty -SF- 7 REPUBLICA ARGENTINA ‘ 2 4CITY-ST-2IP 7 "
TILE [J DELETE A1TTLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 21k 34 CITY-5T-2IP
T [T veLere 41 TIME LJ Change L] Addition
NAMF 4 2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITY-ST-21p 44 CITY-ST-20P
THILE [T DELETE 51TNLE ‘ L] Change ] Addition
NAME 52 NAME '
STHEE T ADDRFSS 53 STREET ADDRESS
CITY-SI- 27 54 G- ST-21P
THLE [T DELETE 61T/ [JChange 1 Addition
HAME 62 NAME .
STREET AUDRESS 63 STAEET ADDRESS _ ﬁ
CITY-SI-7% ﬂ 64 CiTY-ST-2IP

14, 1 do hereby cerlify that the infermation
information indicated on this annual r
I am an officer or direclor of the corp
appears in Black 12 or Black 13 if gffa

SIGNATURE: & _

upphied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes.f furthler certify that the
arfor supplemental annual report is true and accurate and that my signature shall have the same Iegal&ffeol as if made under oath; that
un or the receiver or wustee empawerad to execule this report as required by Chaptgr 607, Florida Sfatutgs; end that my name

e, or on an atlachment with an address.
. o q— . l zq . .
S mbma_s h&n +~ /q) E-G6LIS It

Ll o } ol L
‘ - L PG
AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dae Gayune Phono ¥

PROFIT T, FLORIDA DEPARTMENT OF STATE b 04 1 997 8 ] OO
CORPORATION WAL Sandea 6. ortham Fe :00am
ANNUAL REPORT k. Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000026631 (8)
1. Corporation Name
CODIPE, INC.
Frincinal Piace of Businoss Maing Address “lmllml ‘Im I|||’||m I'm"m""l “M INI I”" ”II’ Imll"
7400 SW. 50TH TERRAGE 7400 SW. SOTH TERRACE
SUME 202 SUITE 302
MIAMI FL 33155 MIAMI FL 331554481
3. Dala incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Businoss ) 28, Mailing Address 4. FEI Number Applied For
;ﬂ . 25] 65‘0573371 Not Applicable
: G Suie, L #, X ) it
sone. Apt . ele Uie APt . elo §. Ceriificate of Status Desiret [ $8.75 addiional
5_] ;ﬂ Fee Requlred
City & State | City & State 6. Election Campalgn Financing $5.00 may Bo
23 28} Trust Fund Contribution a Added to Fees
Zip | Country __&p Country 8. This corparation has liabitity for ingengible tax under s, 199,032,
24 25] 29 30 Florida Statutas Yes [JNo
9. Name and Address of Current Reglistered Agant ___10. Name and Address of New Reglsterad Agent
LEIVA, ROLANDO E B3] Name
7400 5.W. 50TH TERRACE B2} Strest Address (P.O. Box Number is Not Acceplable)
SUITE 302
MIAMI FL 33155 83
84| City FL 85| Zip Code

CR2ZEQ34 (9/96)



