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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CODIPEX ENTERPRISES, INC.

DOCUMENT # Pg7000043792

Principal Place of Business

MAMI-RE-3HES

Mailing Address

B0 NW-05H-STREEL. STE 525
MiAh-F-33486

FILED

Feb 23, 1999 8:00 am

Secretary of S

tate

02-23-1999 90049 014 ***158.75

AP

DO NOT WRITE IN THIS SPACE
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——.Trust Fund Contribution 0

3. Date Incorporated or Qualifed
05/19/1997
2. Principaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] BOSI Aveu Ao STEEET [20] ¢ Nw 35T /r‘ec'f 65-0754227 ¢ Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. . iti
= 52/\ re (oo 7 s Op S re (A 5. Certifcate of Status Desired M $8F;i;;’$f;3“a'
City & Slate City & State 6. Election Campaign Financing $5.00 may Be

Added.to Feesw.- =

m BBl @ VS A

Zip Country

5 3Bl W US A

8. This corporation owes the current year Intqngiple
Personal Property Tax.
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ONo

9. Name and Address of Current

Registered Agent

10. Name and Address of New Registered Agent

E g
TE 20-A

MiaMH-33466—

81| Name

DE _CAMAS,

CABIO MARLIAND
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agent. | am familydr with accept

¢ obligations of

ion 607.0505, Florida Statutes.

114 /99

2
¥
|4

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe/ne?gent, or both, in the State of F?d}a{;'ch change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

SIGNATURE *._/ &f AT e o Coen”] a/ D camps,slo A
gﬁnalum, typed or printed nfime of registered agant and tite if apgifable. {NOTE: Regisiered Agent signature required when reinstating} / DATE
12. /7 OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME <P ] WELETE 11 TTLE PvsTD ﬁChange [ Addition
NAME +ORES~EDSON-MARTINS. 12 KAME DE AAMALS, FABWO MAke; ANG
STREET ADDRESS - 13STREETADORESS | BOS 7 s D™ Street K oo
CITY-§T1-2P MAM-FL-33466 . 14 CITY-ST-2P S FPA | Fe 330k G277
TIME E ) mELETE 24 TMLE ) [JChange  [J Addilion
NAME LOPES, TOSON-MARTINS 22 NAME
sTReeT ApDRess|  SAB-NW-36FH-STREET -STE-20-A 23 STREET ADDRESS
crv-st-ze | WIAMHEE5466— 2.4 CITY-T-2P
TME (] DELETE 31TITLE - - R ClcChange (7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-29 34 0TY-§T-2P
TMLE ] DELETE 41TITLE [JChange [ Addition
N’AME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
“-QITY- ST-ZIP 4.4 CITY-ST-ZIF
TITLE ] DELETE 5.1TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-$T-2P
TITLE [ DELETE 61TME J¢Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, pr on an attachment with an address, wj
-~

SIGNATURE: ' 552

all other like empowered.

0242021

CR2E034 (11/98)

ot o 2= O s
ED OR PRINTED NAME OF SIGNING OFFIC| OR DIRECTOR L

SIGNATURE AND

_Daytme Phone #

e M D;é//gq éas) 3/3~ 33s5S



