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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0 TR
ooy AW LI | Apr 14 1998 8:00am
ANNUAL REPORT R A Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000013063 (8)

1. Corporation Name

CODINA GABLES GRAND, INC.

AN G

Principal Piaca of Business Mailing Address
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
PH2 PH-2
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 02/12/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 650789031 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N ] $B.75 Additional
rzl ;;i §. Certificate of Status Desired E Fes Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangiblo
24) 25 20] 20] Personal Property Tax due June 30.  [Jves [EJMNo
9. Name and Address of Current Reglisterec Agent 10. Name and Address of New Reglstered Agent
BEFELER, HENRY 81} Name
g:lz-ﬂm PLAZA 82| Sueal Address (P.O. Box Number is Nat Accaptabie)
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registered
agent. | am familiar with, and acceop! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or paningd name of ruummmd:;jcku‘n-;r;amﬁf;u rf_i;;mlmable (NQTE: Rogislorsd Agant signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ oecete 1ATITLE [ change T Addition
HANE CODINA, ARMANDO 1.2 NAME
sweeranoress [ 2 ALHAMBRA PLAZA, PH-2 1.3 STREET ADDRESS
|_crmy-st-2p CORAL GABLES FL 33134 14 GINY-ST- ZIP
TALE VP O ofLeTe Z1HILE [ Change ] Addition
RAME GIBSON, 0. FORD 2.2 NAME
swzeranoress | 2 ALHAMBRA PLAZA, PH-2 2.3 STREET ADDRESS
CITY-§1-2P CORAL GABLES FL 33134 2. 4 GITY-ST- 2P
TLE VPTS ] otLeTe 3.1TIME [T change T[] Addition
“NAME BEFELER, HENRY 32 NAME
street aporess | 2 ALHAMBRA PLAZA, PH-2 3.3 STREET ADDRESS
CITY-5T-21P CORAL GABLES FL 33134 24.CITY-§T- 2P
TMLE T DELETE 41TTE [ change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-81-21P '
TITLE ] DELETE 5.1 TITLE [T change 1.1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _cmy-st-ze 5.4 CITY-51-2P
TILE T oreete 6.1TITLE [T change T[] Addition
NAME 6.2 NAME
SYREET ADURESS 6.3 STREET ADDRESS
CITY-$7-2P 64 LITY-§1-2IP

14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
olficer or diracior of the corpotation o the recewvor of lrustee empowared 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an addross

| QIGCGNATIIRE: ////"'\;-\ o i e

CR2E034 (10/97)



