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

o, oz | May 06 1998 8:00am
ANNUAL REPORT

1998 olwsé:c(()e;g;::‘:::noms Secretary Of State
DOCUMENT # M60378 0)

1. Corporation Name

CODINA WEST DADE DEVELOPMENT CORP.

M

Principat Place of Businoss Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE N PENTHOUSE H
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Oats Incorporated or Qualified
10/07/1987
2. Principal Place of Business 28, Mailing Address 4. FE| Number Appliad For
[21] 26] 650009269 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. !
P uite, Ap et B. Cerificate of Status Desired | s B.75 Additional
’—2.2-] 27 Fee Required
City & Siate Cily & State 8. Elaction Campaign Finanging $5.00 May Be
;;l a Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?S-l m m Personal Properly Tax due June 30. [ ves I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiared Agent
BEFELER, HENRY 81| Name
Two WBRA PLAZA B82{ Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE N
CORAL GABLES, FL 33134 83
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o both, in the State of Florida Such change was authonized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the ohligations of, Sectien 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o R
Signalwe. typed o+ printed nama ol ragrtered aganl and titic it applicable (NOTE- Repisterad Agent signature raguirad when reinglating) DATE
12, OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DECLETE 11TLE [Jchange ] Addition
NAME CODINA, ARMANDO 1.2 KAME
streeraporess | TWO ALHAMBRA PLAZAPH 1.3 STREET ADDRESS
eiTY-ST- 7P CORAL GABLES FL 14GITY-ST. 2P
TME 18D ] DeLETE 2.1 TLE [l Change [T Addition
NAME BEFELER, HENRY 2.2 NAME
sreer aooness | TWO ALHAMBRA PLAZA, PENTHOUSE Il 2.3 STREET ADDRESS
CTY-51-2P CORAL GABLES FL 2 4 CITY-S1- 2P
TnE [J okwete 31TILE [T crange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 3.4 CITY-ST-2IP
TE 3 DELETE 4 TIE [ change [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44 CITY-ST-29
TILE | AT §1TITLE U] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADIDRESS
CY-§1- 1P 5.4 CITY-ST-21P
TITeE T oiLeTe 5.1 TILE TJChange [T Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-219 54 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does nol qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report 1s tue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer o dirgctor of the corporation or 1ho receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 if changod, or on an aftachment with an addross.

IAEMATIIDE. /l——-\



