Co e v e ————— ] (W8

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102288 Jan 25,2000 8:00 am
. Entity Name
CODEMET INTERNATIONAL CORP. Secretary of State
01-25-2000 90040 039 ***150.00
Principal Place of Business Mailing Address
18975 SW 256 STREET 18975 SW 256 STREET
MIAMI FL 33031 MIAMI FL 330311748
F R T (IR Illl Ill||l!ll|HI4|H||H|ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & . Applied For
ity & State ity & State 645')—':6'9“!6%3%9 APPUED FOH Ngf:;p,;oru-
Zp Country Zip Country 5. Certficate of Stays Desied ~ []  $8-79 Additional
.~ I P T e —— e . , o Fee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent
Mame
FRIED, MARK E . Street Address {P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
SUITE 700
MIAMI FL 33131 City FL | % Code

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.

SIGNATUHE .
¥ = Signatura, typed or printed name of registered agent and tite il applicable. - “ 4 {NOTE: Ragistered Agant signature required when reinstating) DATE
> gffﬁgpgzﬂﬁgﬁﬁeﬂi:ﬁ ;?ei?sﬂf;ycilf;ztanglble Aﬂe':';iy ? ‘go!:u ﬁ:EeE \I,ﬁn$;es gs?:o 00 18. Eloction Campaign Financing $5.00 May Be
=z ’ ! . Trust Fund Gaontribution. O Added to Fees
(See griteria on back) =~ Make Check Payable to Department of State
11, oot ' " OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ) ~ O oskete TITLE O change  [J Addition
NAME IDROVO, FERNANDO HAME
STREET ADDRESS | 18975 SW 256 STREET STREFT ADORESS
CITY-ST-2IP MIAMI FL 33031 CITY-S§T-2IP
TITLE (J Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
_omv-sezp | o o CITY-ST-2F ) } o
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [T Detete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TALE 7 Delete TITLE D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE : 0 Delete TITLE D) Change [ Adgition
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-2IP / ’-}

ction 119.07(3)0), Florida Statutes. | furthes certify that the information
ame legal effect as if made under oath; thal | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. { hereby certify that the information supplied with this filin g does not gualify for the exempti
indicated on this report or supplemental report is frue and accurate and that my signatur
of the corporation or the receiver or trustee empowered to execute this report as requiredfpy Chapter 6
changed., or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ ©3..2 X/ FERNANDO} TDROVO =) JAN 12- 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR Date Daytime Phonas #




