. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ AG9000001656

1. Entity Name

CODINA HOLDINGS, LTD. | -
0] APR26 PH & 53

Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA. PH-2 2 ALHAMBRA PLAZA. PH:2 CORETA g{ oF STAY ‘f
CORAL GABLES FL 33134 . . CORAL GABLES FL 33134 L+ I ACUUE TLORIDA
2. Principal Place of Business 3. Mailing Address ’I || Ill“ |I||| Ilm |||| ||||| ||I|| l"|| I"ll I”I “ll
Suite, Apt. #, etc. 385u§e Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ihambra Circle. Suite 90 Alhambra Circle, Suite 900

CofdyG8Btes, Florida 33134 . m&w 4. FEI Number 6 5—-_() ? 53 5_? 8 ] TApplied For

Not Applicable

Zip . ‘ Country 1 -2ip - - ]. Country . 5. Certificate of Status Desired = $8 75 Additional
} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
. - - S~ | Name
BEFELEHv HENRY Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, PH-2 ' | 355 Alhambra Circle, Suite 900
CORAL GABLES FL 33134 : Coral Gables, Florida 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o regist‘eréd agent, or Hoth, in the State of Florida.
SIGNATURE i
Signature, typad or printed nama of registered aQent and title if applicable. (NOTE: Registered Agent sighature raquired whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1 .000-00 in FLORIDA to date. 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 partner. |

12, GENERAL PARTNER INFORMATION 3 K2 ADDRESS CHANGES ONLY
DOCUMENTZ | POO0G0089342 STREET ADDRESS . ;
WM |CODINA HOLDINGS WESTON, INC. 355 Alhambra Circle, Suite 500
stnee ooress |3 ALHAMBRA PLAZA, PH-2 omv-s1-2p Coral Gables, Florida 33134
orv-st-2¢ |CORAL GABLES FL
DOCUMENT # STREET ADDRESS v e o T
NAME
STREET ADDRESS
CATY-ST-2F i -

av-s1-2p : 00004 L 9ge e o
DOCUMENT # - - ‘ | ‘ yorE T eker141,
oo _ - STREEY ADORESS DR ****141 25 **¥k141.25
STREET ADDRESS CITY-ST-2IP
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CTY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7
eity-s1-zp -

k]
OO0CUNENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2IP
CITY-§T- 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee e(r?powered {0 executa this report as required by Chapter 620, Flerida Statutes

odiva domy, /i . / ’

el " 2300
SIGNATURE: B;;’%L ‘ SIRED _5// 9, / 4/ Jus sz
4 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER ) ] Daytims Phone #

gy~ ——————y

4v  08ev000

CR2E003 {11/00}



