2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P98000102288
1. Entity Name

CODEMET INTERNATIONAL CORP.

_ Secretary of State

05-05-2003 31889 002 ***150.00

Principal Place of Business Mailing Address

18975 SW 256 STREET

MIAMI FL 3303t MIAMI FL 33031

18975 SW 256 STREET

11040543

VR RWREI R

May 05, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
52nd ST. 6955 N,W. 52nd ST
Suite, Apt. #, etc. Suite, Apt. #, s, CHECK HERE IF MAKING CHANGES
# 102 # 102 ¥l
City & State City & State 4, FEI Number Appiied For
MIAMI, FL MIAMI, FL 650905199 Not Applicable
Zip ) Country Zip Country " ) $8.75 Additional
33166 U.s. 33166 U.s. 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e W e Tt Al e e et m e N [ Name—--_ - - - e
FHIED’ ARK E Street Address (PO. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
“| SUITE 700

)

MIAMI FL 33131

City Zip Code

FL

the gbligations of registered agent,

rs

e

SIGNATURE

. ‘
ﬂ 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, ket of printed nama of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE:IS $150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable lo Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. ~° - _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TMLE D ’ ; 7 Delete e Cdcnange [ Addition

NAME IDROVO, FERNANDO NAME

sTReeT AnoEss | 18975 SW 256 STREET STREET ADBRESS

orv-s-zp - { MIAMI FL 33031 CITY-ST-21P

e 1 Delete TILE [ thange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME _ - e
| e | PO - . - e Tt Tme T D e ST ey

4TREET ADDRESS STREET ADDAESS

QITY-ST-2IP CITY-ST-ZP

me [ Detete TME []Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ABDRESS

CiTY-ST- 7P CITY-ST-21F

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CITY-ST-2p

12. | hereby certify that the information suppli
indicated on this report or supplemental r¢port is true
af the corparation or the receiver or trust
changed, or on an attachrment with an a

SIGNATURE:

with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information

accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

REQUIRED

3/26/03

SIGNATURE ANDTYPED

OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CRZE034 (10/02)

AY 9108410



