2001 UNIFORM BUSINESS REPORY (UBR)

FILED

CODINA

DOCUMENT # P98000105533

1. Entity Name

TP, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90351 031 ***150.00

CORAL GABLES

Principal Place of Business
2 ALHAMBRA PLAZA, PH #2

Mailing Address

FL 3314

2 ALHAMBRA PLAZA. PH #2
CORAL GABLES FL 33134

2. Principal Pl

ace of Business 3. Mailing Address

A O G

as5iarkerd Clitle, Suite 900

Suite3hBAhambra Circle, Suit; 9(?0
Coral Gables, Florida 33134

DO NOT WRITE IN THIS SPACE

Coral Gables, Florida 33134
City & State City & State 4. FEI Number 65'0888577 Applied For
Not Applicable
Zp Counry Zp Country 5. Cerilicale of Status Desired [ ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. e e e _ - - Name. _ - . -
BEFELER, HENRY CFO
Street Address (P.O. Box Number is Not Acceptable
CORDINA GROUP, | NC. reet Adaress (P.O. Box N piable)
2 BRA P , PH #2 355 Alhambra Circle, Suite 900
CORAL GABLES FL 33133 e . ‘
City o FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistersd agent and tide if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corperation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Blection Camoaign Financi
- . | 5 paign Financing 3 May B
Tax fmn.g rf.-qulrement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fn?ieod?o Fae!és ®
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D/P 1 pelets e B4 Change ] Addiion
NAME CODINA, ARMAMDO NAME .
swreet aooness | CODINA GROUP, INC. 2 ALHAMBRA PLAZA, PH-2 STREET ADTRESS 355 Alhambra Circle, Suite 900
arv-s-op | CORAL GABLES FL 33134 BITY-5T-2IP oral Gables, Florida 33134
TE V/AS T Gelete e ycnange [ Addition
NAME COBB, KOLLEEN NAME
streeT aooress | 2 ALHAMBRA PLAZA, PH #2 SWEETADDRESS | 355 Alhambra Circle, Suite 900
CITY -$T-21P CORAL GABLES FL 33134 CITY-$3-2IP Coral Gables, Florida 33134
ML v o ~ Ooelete me ' B _ (Rchange [ Addiion
e~ =*[-GIBSON; OZFORD ="~~~ """~ =7 - e T
staeer anoness | 2 ALHAMBRA PLAZA, PH #2 STREET ADDRESS 3(;505 ?Igag:bra F¢|“’9‘°- Suite 900
orv-st-z¢ | CORAL GABLES FL 33134 OITY-ST-2F ral Gables, Flonda 33134 .
TIME VST [ Delete TLE g Change [ Addition
NAME BEFELER, HENRY NAME
sreer aporess | 2 ALHAMBRA PLAZA, PH #2 STREET ADDRESS 456 Alhambra Circle, Suite 900
orv-s1-2¢ | CORAL GABLES FL 33134 oIry-S1-2IP Coral Gables, Florida 33134
TIME v I Delete TILE - ﬂ Change [ Addition
NAME GELSEN, JOHN : NAME
street aonkess | @ ALHAMBRA PLAZA, PH #2 STREET ADDRESS ‘355 Alhambra Circle, Suite 900
CITY-ST-2IP CORAL GABLES FL 33134 CTY-ST-2IP Coral Gables, Florida 33134
TLE [ Daete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachmgnt yith an address, with all other like empowered.

Volleen of Cobb

EIGP\QTUHE AND WPEDMIGNIMG OFFICER CR DIRECTOR

J[ifo1 505 5az

‘)ali Daytime Phone #

pd

vV

CR2E034 (10/00)



