2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CODINA HOLDINGS, LTD.

A99000001656

4y GBEFOON

Principal Place of Business

2 ALHAMBRA PLAZA. PH-2
CORAL GABLES Fi 33134

Mailing Address
2 ALHAMBRA PLAZA, PH-2
CORAL GABLES FL 331345237

2. Principal Place cf Business 3. Mailing Address Hl“l“ ml ,lul “‘H “m “m “m Ilm “lll ”lll I“I’ Iml ml ‘ll'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ‘Qggjed For
- ot Applicable |__-
2 Courtry 2 0oty b GertrcattorsaisOSEes 1 $0-19 Addona!
N R Fee Required
- == =6.-Name and -Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEFELER' HENRY Street Address (P.O. Bax Number is Not Acceptable)
2 ALHAMBRA PLAZA, PH-2 '
CORAL GABLES FL 33134
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, typed or printed nams of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

9. Capital Contributions
as Shown on record.

$1,000.00 -

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE T0O DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY B
oocuvents | P99000089342 _ — — ey -
e CODINA HOLDINGS WESTON, INC. STREET ADORESS TOOOOIZ3E3TT——1 |-

2 MBHA PLAZA PH-2 £ ;ff‘l :J;I‘D»H* 5111.14._5[:—1 “_[ ey X
STREET. AIHA X - - - ke ade bt 1R T N
ov-sz | CORAL GABLES FL omY-51-20 #aan141.20  weebldln -
: T
DOCUMENT# _ STREETADDRESS | .. . - = i _m»m_;.;.:o
 NAME ) -’ = et =l P = e T | T = b
£y -55-29
CITY-ST-2P A% =4
DOCUMENT # %’5 o
STREET ADDRESS S LA s
o - e . T
G Tt
DOCLMENT # T v
NAME STREET ADDRESS & = =
STREET ADDRESS LTy
CITy-§T-2P e W
CITY-ST-ZP %}i -
mmam STREET ADDRESS gf” o
STREET ADDRESS o2

CITY-5T-2P ST
mMENT‘

STREET ADDRESS oo
Y517 cny-§T- 2P

indicated on this report is

14. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
. true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
. the recaiver of lrustee empowered 1o execuls this report as required by Chapter 620, Florid
E ? TR Y R SR B (SR L I e T

SIGNATURE:

ATUBE RE

a Statutes
i

—_—— T

V/a? Voo (a0 )Sk ,23&5 |

Data 6aylime Phone #

}'ﬂ" PED OWD%E/ sm%?}tfr



