2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V37056

1. Entity Name

CODE 1, INC.

May 18, 2000 8:00 am
Secretary of State

(05-18-2000 90289 002 ***150.00

Pringipal Place of Business

75 Nw 87 AVE

Malling Address
7175 NW 87 AVE

VyuJJdiud

MIAMI FL 33178 MIAMI FL 331781505

us us

2. Principal Place of Business _ 3. MailinE; Address L
1600 NW__93d Aue. | (4152 3w 152 €

iy

Suite, Apt. #, etc.

Medds id IigT o

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Miemy, E L M igms, EL 65-0335296 Not Applicable
- = - AN
o Gouny e, Country 5. Certificate of Status Desired 0 $8.75 Additional
3 J 4 _U SQ_ 53 l Fee Bequired
6. Name and Address of Current Registered Agent 7. ‘Name and Addressjof New Registered Agent
Name

SANTANA, BRIGITTE
7175 NW 87 AVE
MIAMI FL 33178

Avigitle SG}V\{/&MC\

Strest Addniarisl ‘F_’gi’.‘sg\ﬁr‘}nbem' isiNgticcq?igﬁle)

City

Migm

FL

PEEG0

8. The above named entity subemits this statement far the purpose of changing its registered office or registerad agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB  ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
e PST O peite e (=) t N B¢ Change [ Additien
NAME SANTANA, BRIGITTE NAME Doqille T %cm X Gt t
STREET ADDRESS | 7175 NW 87 AVE STREET ADDRESS S HEs2 W 1B C
CITY-ST-2IP MIAMI EL 33178 CITY-$1-2P Miam ., BCL 33] QQ
TILE 1 oatete TTLE [ change  [7] Additicn
MAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP £iTY-ST-2F
TITLE [ Delete TILE N [ Change. (] Addition
nar NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-57-21P
TITLE [ petete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP T CITY-57-2P
TITLE R e . [ Delete TITLE [J Change T Addition
NAME AT T NAME
STREETADDRESS | 5 & STREET MODAESS
ATY-5T-1P TATY-ST- TP
TITLE L Ceigte TME [ Change T Adgition
NAME NAWE
STHEEY ADDRESS STREET AGORESS
GITY- ST-2IP CiTY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 empowared 10 gxecute this report as required by Chapler 607, Fiorida Statutes; and thet my name appears in Block 11 or Block 12§

s, with all other like empowgred.

changed, or on an attachment with an addres
SIGNATURE:

Daytirme Phone #




