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2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  P99000015149 :
1. Entity Name :
CODAROSA, INC. / :
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n :
Principal Place ol Business Mailing Address . i
G007 SW 115TH PLACE. UNIT E €347 SW 195TH PLACE. UNIT £ "E + v
A AL 2973 M L 217 (w63 PH12: LD i
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o
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2. Principal Place of Business 3. Mailing Address bl
Suits, Apt. #, ete. Sulte, ApL. #, etc. DO NOT WRITE IN THIS SPACE .o
Lot
City & State City & Stata 4. FEI Number Appliad For : : :
9 q q r—] l Not Applicatle ol H
P | H
=2ipt— Country Zip Country . . $8.75 Adaiienal e
0 ]
- e R . L | ECommcawotSutsbesiod O potaied . | 0
8. Name and Addma ol Cumnt Fleglsnfed Agent 7. Nams and Addresy of New Reglistered Agent .
Name I
|
BAKER, JOHANNE P- . - - Street Addrass (P.O. Box Number is Not Acceptable) : fo :
6547 SW 115TH PLACE, UNITE P
_ MIAM FL 23173 T — L
. City FL [ Zip Coda [
IR
8. Tha sbove named antity submils this Statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. :
H 1
- S
SIGNATURE E G
. Signanure, typed or prinied name of regisiarad ogant and it H apciicable. (NCTE: Ragithined Agert sigreirs reduirid whan rinttsiing) DATE ;l i i
9. This corporalion is eligible o satisly its Intangible FILE NOW!! FEE IS $550.00 1 . NG ] Vo
Tex ilng recuirement and elects to 0o 50. Aftor Septombar 12, 2001 Feo will be 578000 | '* E°Ction Cainalon Flnancing $5.00Mmse | 4| |
{Ses criteria on back} a Make Check Payabio to Department of State ) Iy Il i
11 OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - t ‘ i :
TLE D 3 delets me i Cchange [ Adetion | 5 , . t
NAE BAKER, JOHANNE g Sl
stheet aovaess | 8947 SW 115TH PLACE, UNIT E STREFT ADDFESS gL
4 il
ur-s-zr | MIAMI FL 33173 CIry-ST-2° § . E ‘ !
TME [ Deletn me . O chenge [ Addition i :
e v ki i
STREET ADDRESS STREET ADDRESS } . ]
CIY-51- 2P ciFY-st-zp I ') I
STME T e Emt L Ll © e e Ty e TRES - - [T e e T N © =.r - [Schengac [ Addition of- :
Rame - NARE
STAEET ADDRESS STREET ADDRESS
Ciry-sT-21P CITY-57-2P
TILE 0 Detets wme O Crange 1 Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS .
cry-ST-0 CTY-51-2P
Tme : " O oelsts me Clchange (] Adetion
M e T e N 7" U e — U N
STHEEY ADORESS STREET ADOAESS '\
CITY-§T- 2P CITY-ST-2F9 0 . _'
mE 3 Detete E ] i Olchange O Addition
HAME ! NAME : .t
STREET ADDRESS . : STREET ADDRESS
CITY-ST- 2P ) CY-ST-IP
13. } hareby cenily thal ths information supplisd with this ﬂl:fl\c? does nol qualify lor the exemption stated in Sectm 119.67(3X1), Florida Statutes. | furiher certify thal tha information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal effect es if made under oalh; that | am an officer or director
of tha corporation or the receiver or Huslee empowered 10 execute this reptnt as required by Chapler 507, Florida Statutes; and that my namé appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.
sy o YUY
SIGNATURE: Sﬂ(ﬁf AL FWED _ 0‘&‘ A L\ l o PLi,
NATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR ] M Taw Dayiena Phane ¢
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CODAROSA, INC.
. 6947 S.W. 115 Place 4E
Miami FL 33173
US.A.
Phone 305 668 9440

Fax 305 595 4318

October 17, 2001

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.0.Box 1500

Tallahassee, FL 32302-1500

Ref: PS9000015149

Sir,

Following our phone conversation of this morning, I am sending you thecorrected Corporation Report
as well as a copy of the envelope which is postdated Sept. 19, 2001,

As I mentioned on the phone, 1 received on the 26th of Sept. and had to get the information (F.E.I.N.) from
the accountant. And i was panicking since the 30days were getting close.

Thank you for your understanding, we remain,

Sincerely,

P.S. The check for $550 was sent with the original report.



