2001 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # V37056

1. Entity Name

CODE 1, INC.

+

Principal Place of Business

Mailing Address

1600 NW S3RD AVE 14152 SW 152 CT
MIAMI FL 33172 MIAMI FL 33196
us us

2. Principal Place of Business

SEIONW 70t %f

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 20040 030 ***150.00

w T W v oaw

AR TR RRERRR A

DO NOT WRITE IN THIS SPACE

|

W :
[iam, ) F L
City & State City & State 4. FEI Number 65‘0335296 Applied For
L'\/, |ﬂ i, FL Not Applicable
Zip "Country Zip Country . ; $8.75 Additionat
33166 | Tuse L - 5 Corieate ofStatusDoskad  [)  Foo Roquired . —_ ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA, BRIGITTE
y Street Address (P.0. Box Number is Not Acceplable
14152 SW 152 CT ( plable}
MIAMI FL 33196
City FL Zip 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.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . N )
Tai( iinng ?;a i:ci]rne:nenltg;nd etljesc’:atsl gdo 50 " After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
9 reg ' ! . Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PST O oslete TITLE IR Change [ Addtion
NAME SANTANA, BRIGITTE NAME th 'é
staeer aporess | 7175 NW 87 AVE sweeranoress | Q6 IO HW  JOLh §
om-s-zp | MIAMI FL 33178 ITY-5T-2P Miami FL 33/hb
TITLE [ Datete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-57-2IP
SME e e - —_ oo . [ Dekete TME _ ] ) (3 Change [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST- 2P
TITLE [ pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

,ag\em{oua ' / /% /Dge! 05-47]- W56

Daylime Phans #

CR2E034 (10/00)



