N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CODI;ENT. INC.

L/

P99000066915

Principal Place of Businass

5722 8. FLAMINGO RD. #2608
COOPER CITY £L 33330

Maifing Address

5722 §. FLAMINGO RD. #268
COOPER CITY FL 33330

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93590 044 ***150.00

I

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State £ City & State 4. FEI Number Applied For
: 65'09408 18 Not Applicable
s ---ZJE——-—- e A4 qo.‘un-lv.-eum;f-a--.- n—-z-',f [ I 1.,9_0_%_1,”__.__ somenes - . 1.5, Certificate of Status Desirad .~ [ _53'75 Addiliional
¢ TR : == * ""“Fae Requlred R R
8. Nams and Address ot Current Reglatered  Agent 7. Name and Address of New Registered Agent _
= R L — ez — ___. Name™ ~ . ~ o
= e PP E ) [,
DIMATI'[NA. THOMAS Strest Address (P.O. Box Number is Not Acceptabla)
5722 5. FLAMINGO RD. #268
COOPER CITY FL. 33330
City Zip Codle
. .  FL |
8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalurs, iyped ©f printed name of registared agent and Utle if apphcabla (NQTE: Registored Agent sipnature requited when reinstating) DATE
9. This corpcration is eligible to satisfy its Inlangible FILE NOWINl FEE IS $150.00 . .
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5::‘;:233 g’;tfgu?:: nem fzﬁeohg:sae
(Sea criteria on back) O Meke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p O Detete TLE [ Change [ Addition §
NeE DIMATTINA, LISA NAME &
STREETADORESS | 6722 S. FLAMINGO RD. 268 STREET ADDRESS §
CITY-ST-2Ip FORT LAUDERDALE FL 33330 CHTY-ST-2P v
TMLE EVP ] Delete TITLE [JChange [ Addition 5 :
HAME DIMATTINA, THOMAS NAME .
smeer acokess | 5722 §. FLAMINGO RD. 268 STREET ADDRESS
| orsi-ze | FORT LAUDERDALE FL 33330 cv-5t-2
TILE [ R T o Py —— N ] O change _‘DJApuilinn
|qwe  |COCOZAMCHEL e |° T N
T} steeeT AoDRESs [ 689N, HINTUS 'RD. #2439 STREET ADDRESS ™
om-s-2¢ | HOLLYWOOD FL 33028 CY-gT-2p i
mE 0 petete TILE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-sT1-21 CIY-SI-2IP
TILE O petete TME O Change (] Addltin
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY.S1-21P Cy-S1-21° .
TILE ] petete TIRE [ Change [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-ap CITY-ST-21P

indicated on this report or supplemental repart Is true an
of the corporation or the receiver or lrusiee ampowered to
changed, or on an attachment with, =

SIGNATURE:

address, with all othe

13. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) furthar cerify that the information
accurate and thal my signaiura shall nave tha sama legal effect as if made under oath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that

ke empowered.

my name appears in Block 11 or Block 12 it

Ml 204

/4;0&“_[ 9 02

Daytme Phona #




S

‘CODI ENTERPRISES INC. 2134

5722 § FLAMINGO RD, NO 268

¢ COOPER CITY, FL 33330 63-643/670
e BRANCH 00518
y : WH ‘TJ/C?QOOD\

PAY TO THE | .
‘| orDE ANA i $ /50.00
FLEXIBLE BUS) ;35 BANKING

F ’ s
0600 e &fl /S /(,S-09¢08 . .
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S . \\ N . . | JE

——— " DOLI ARS b

~ k=g
T
'y
LR 1aTs|
‘i}




L PTP0000 6 69T
I/ 9SS

5—7,7),)\ _ﬂx /Z((leoo @cﬁ HRe e

CO OALo .

o, 22 2000
-y, 4@%4; yyal

180006 lT15—

£

lotcoma, __,_..__._._.. m | @;&éd #&73 ‘f&y\fn&(

Iy W

AL




