* FILED ;
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am g

DOCUMENT # . M90693 ecretary of State .
1. Entity Name 04-11-2003 90112 044 ***158.75 :
CODINA CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address ) .
355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRCLE , 1UubiJve
SUWITE 900 SUITE 800
i B JNEI R AT
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—00731 7 / ’ Not Applicable
Zp— : Country Zip e - | Cauntry I -~ .| 8, Certificate of Status:Desired ﬂ :%g‘?é'g-esqt‘:i\?:;ﬁo“a'-
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
BEFELER, HENRY
Street Address (P.O. Box Number is Not Acceptable)
355 ALHAMBRA CIRCLE
SUITE 900
CORAL GABLES FL 33134 City FL [ Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SGNATURE
W Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
o FILE NOW!! FEE IS $150.00 . e
< - 9. Efection Campaign Financing $5.00 May Be
b After May 1, 2003 'Fe_e will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| -
TITLE C [ alete TITLE [JChange (] Addition | &
NAME CODINA, ARMANDO NAME 3
sreet aooress | 355 ALHAMBRA CIRCLE STREET ADDRESS g
orv-si-zp | CORAL GABLES FL 33134 CIY-ST-2Ip e
e P O Delee THLE O Chenge [ Addition %
NAME HEVIA, JOSE NAME
sTREET AnDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 .- - - . cy-st-ae _ | .. - e . .
TITLE VIS [ Delete TITLE [ Change [ Addition
NAME BEFELER, HENRY NAME
sTREeT aooresS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CITY-ST-20P CORAL GABLES FL 33134 cITY-ST-2P
TITE VAS [ Delete TMLE [ change [ Addition
NAME COBB, KOLLEEN D.P NAME
sreeT aporess | 365 ALHAMBRA CIRCLE SUITE $00 STREET ADDRESS
orv-si-or | CORAL GABLES FL 33131 cITY-8T- 7P
TITLE J Delets TIME © -~ = - [OcCheage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ’ CITY-ST-2P
TITLE O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i
changed, or on an attachment with an address, with all other like ernpowered.

Coddt chm £
SIGNATURE: gl

b
Cons achu, ot bresent 2503 05620-2344

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

4 .




