FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT =~ = *
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 0 O dam

Sandra B, Mortham

Sacretary of Slate S e Cretary Of State

1998 Rt DIVISION OF GORPORATIONS

DOCUMENT # M90893 (6)

1. Corporation Name

CODINA CONSTRUCTION CORPORATION

NIRRT

Principal Place of Business Maiting Addross
TWO ALHAMBRA PLAZA. PH Il TWO ALHAMBRA PLAZA, PH Il
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
S 07/25/1988
2. Principal Place of Business 2a. Mailing Aridress 4. FE1Number Applied For
21] . Lz‘EI 650073117 Not Applicabia
Suite, Apt *. etc. Suite, Apt. #, etc.
i - ' 5. Cerlificate of Slatus Desired 0 $8.75 Addtional
» 2;] Fee Requlred
City & State | City & Stals 6. Election Campaign Financing $5.00 May Be
-2;] |28 Trust Fund Contribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has pald the current year Intangible
24 m Tsl 30 Parsonal Property Tax due June 30. Oves [Ono

9. Name and Addrgss of Curreg_l Bagislere_d_hganl

10. Nema and Addreas of New Registered Agent

BEFELER, HENRY
TWO ALHAMBRA PLAZA, PH Il
CORAL GABLES FL 33134

81| Name

82| Siroet Address (P.Q. Box Number is Not Acceptable)

B3

84| City FL Ias

Zip Code

11, Pursuant to the provisions of Geclians 607 0507 and 607.1508, Florida Statutes, 1he above-named corporation submits this slatement far the purpose of changing its registered
office or reglstered agent, or holh, m the State of §lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohhigabons of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _ ] e )

Signat Llllf?i.,,,, 1'1.1 Ayt ang w Pll‘ applic atile {HOTE - Ragistered Agonl signalure required when reinstating) DATE p
12, f RS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE C [T oeLete TATIME O change ] Addition z
HAME CODINA, ARMANDO 1.2 NAME §
smeer aooress | TWIO ALHAMBRA PLAZA PH I 1.3 STREET ADDRESS I
oITY- §1- 2 CORAL GABLES FL 33134 14 CITY -5T- 2P o
THLE P [T DeLETE 21 TMLE [ change [ Additien | O
NAME HEVIA, JOSE 22 NAME '
saeevaopeess | TWO ALHAMBRA PLAZA PH 3 STREET ADDRESS
CITY-57-20 CORAL GABLES FL3313¢ 2 ACITY-S1-2P
TME Vi [T ORLETE 31TMLE [T change ] Addition
NAME BEFELER, HENRY 3.2 NAME
sweerappress | TWO ALHAMBRA PLAZA PHII 1.3 STREET ADURESS
&iTY-§T-21P CORAL GABLES FL 33134 34.CI1Y-§T-2IP
TITLE O pEceTE 4.1 THILE " [ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 SIAEET ADDRESS
CITY-ST. 2P o L 44 CTY-§T-2P
TITLE [T DELETE 51 TTLE [Jchange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CITY- 5T- 2P _ o 5.4 CITY- §1-21P
1ITLE [J oELETE 6.1 THILE T change ™ T] Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CiTY-ST-ZiP

14. | hereby cenlify thal the information supplied wilh this fiing does nat qualily for t

Block 12 or Block 13 if changoc, of o an allachment with an address.

Il AT IEE . //""‘\_.-—-. o

indicated on this annual reporl or supiplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclar of the corporalion Or the receiver or trustee smpowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 149 07(3)(i}. Fiorida Stalutes. | further certify that the information




