blos, pr.’ 33,39

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section Hd.—d'f(ey)(i), Florida Statutes. | further cer’tify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporatian or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if

changed, or on an atlacr-\

SIGNATURE:

fnent with an address, wiih all other like empowered.

Mot vseuivine (Blleen 0.0, (b

308-S20- 23

?IGNATUHE AND TYPED 0R PRINTED/NAME OF SIGNING OFFIGEA QR DIRECTOR Lats

Daytme Phona #

i : FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) . 5
S OCUMENT # Apr 10,2002 8:00 am 8
1. Entity Name G1 6582 ecretal y Of State .
<
CODINA REAL ESTATE MANAGEMENT, INC. 04-10-2002 90485 030 ***150.00 .
Principal Place of Business Mailing Address
355 ALHAMBRA CIRGLE SUITE 900 355 ALHAMBRA CIRCLE SUITE 900
CORAL GABLES FL 3314 CORAL GABLES FL 33134
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2241723 NGt Aplicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e __| Name e L
BEFELER' HENRY Street Address (P.O. Box Number is Not Acceptable)
35t ALHAMBRA CIRCLE SUITE 900
CORAL GABLES FL 33134
City FL Zip Code
B. The aboi"; named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE :
Signature. typad of printed name of registerad agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) OATE
9. This corparation is eligible o satisty its Intangible FILE NOW!1! FEE IS $150.00 ‘ —_— )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. _Erlrit;\?::rf;a;n:;argi;gult:i::nmng fg‘gqohg’;fe
(See criteria on back) [} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE C. O oelete e O Change [ Addition | S
NAME CODINA, ARMANDO NANE o
stReet Aopress | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS §
crv-st-zp | CORAL GABLES FL 33134 CHY-ST-7IP i
TITLE P [ pelete TILE \l 1€ pl-ﬁ LY |d 7] s Kcmmge [ Addition 5
NAME GEISEN, JOHN NAME 3- I’\ N el e )
sreeT anoress | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS o 3
Lrry-sT-2p CORAL GABLES FL 33134 GITY-$T-2IP
TIME VTS [T pelete e [ Ghange [ Adaition
= === BEFELER=HENRY === A e e Bt s
sTREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 800 STREET ADDAESS
ITY-$1-21F CORAL GABLES FL 33134 GITY-8T-2IP
E VAS O Delete L [ Change [ Addition
NAME COBB, KOLLEEN NAME
sTReET ADoResS | 354 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2iP
TITLE v [ delete TITLE [ Change [ Addition
NAME GIBSON, FORD O NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
GITY-57-2IP CORAL GABLES FL 33134 CITY-S1-ZiP
TITLE O pslete TITE frfna(n r \ O Changs X’Addilion
NANE NAME P Blac
atveua
STREET ADDRESS STREET ADDRESS /7 £ whe GU0
CITY-ST-21P CITY-5T-21P BKCWWAW (/”c / d ?
cz’ln'mv‘?‘-_a A



