FILED

Apr 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-05-2004 90058 017 ***150.00
DOCUMENT # J66869
1. Entity Name
CODINA DEVELOPMENT CORPORATION
s Principal Place of Business - -—~- Mailing Address . - o ! i Y'Y
355 ALHAMBRA CIRCLE , STE 900" - - 355 ALHAMBRA CIRCLE , STE 900 C _ 940 4 3§ 3‘; )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S e (R R ARRL ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2784536 | [Not Appiicable |
Zin | Country Zip Country 5. Certfficate of Stalus Desired O Ei.;eﬁqlﬁ:gj;zfonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ” -
Name
BEFELER, HENRY
TWO ALHAMBRA PLAZA Street Address (P.Q. Box Number is Not Acceptable)
PENTHOUSEII
CORAL GABLES, Fi. 33134
City FL ] Zip Code

8. The abyove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
b Signatura, typed or printed name of ragisiered agert and Iithe if applicabte. {NOTE: Ragistered Agant signalure raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing ~_~ $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedta Fees
1G. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 petete TIMLE [J change [ Addition
NAME CODINA, ARMANDO NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, STE 900 STREET ADDRESS
CiTY-S1-21P CORAL GABLES, FI. 33134 CITY-5T-2IP
TAILE VTS ] Delete TILE [J Change  [] Addition
NAME BEFELER, HENRY NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, STE 900 STREET ADDRESS
CITY-S7- 2P CORAL GABLES, FL 33134 CITY-§T-7P
TE v T oslee TmE O] Ghange [T Addition
NES =~ ~F-GIBSON, O FORD  ~ = -~ NMET T - s T e
STRERT ADDRESS | 355 ALHAMBRA CIRCLE, STE 900 STREET ADDRESS
CITY-§T- 2 CORAL GABLES, FL 33134 City-sT-2p
e VAS 7 betete TITLE [ change [ Addilion
NAME COBB, KOLLEEN NAME
SIREETADDRESS | 355 ALHAMBRA CIRCLE, STE 900 SIREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TME P 7 Delete Tme ] Change [ Addition
NAME ROBINSON, FORREST NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE, STE 900 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY- 5T-2IP
TnE [ telete TmE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 179.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

odA pment (pvpoedre-
SIGNATURE: %\ wl%bﬂ]w{ﬂﬂ/ ( Jcfr oY NG G20 1300

srjmn‘une AND TYPED OR PRINTED NAME OF S[GNING OFFICER GR DIRECTOR Dala Daytime Phong §




