FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J66907

1. Corporation Name

CODINA GROUP, INC.

(3)

Principal Place ¢f Business

TWO ALHAMBRA PLAZA
PENTHOUSE Il
CORAL GABLES FL 33134

Mailing Address

TWO ALHAMBRA PLAZA
PENTHOUSE I
CORAL GABLES FL 33t34

AN O

3. Date Incorporated or Qualtiod | 3a. Date of Last Reporl
04/13/1987 05/01/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 Za 59'278453? Not Applicable
Suite, Apt. #. etc. - Suite, Apt. #, etc. §. Cenrificate of Status Desired [ $8.75 Adflu'!ional
22 ?ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
r';‘w(‘!] ?EI Trusl Fund Contributian Added to Faes
Zip Sountry | Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
[24] 25] 29| 30 Flarida Statutes 0O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BEFELER, HENRY 82| Street Address (P.O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA, PH Il
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

|11, Pursuart 1o the provisions of Sections B07.0602 and 607. 1508, Flonda Siatules, 1he above-named cor

familiar with, and accept the obligations of, Section 627.0505, Florida Statutes.

porabon submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporaion’s board of directors. | hereby aceept the appointment as registered agent. | am

SIGNATURE ___ . S e
Signature, typea of peintsd namie of re; ed agenl el Lhe | apphcabe. NOTE: Rogislered Agont s gnalure rerpr e wrisn menstatingh DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ [] DELETE 11T [0 charge [ Addition
MAME CODINA, ARMANDO 12 NAME
sreer anosess | TWO ALHAMBRA PLAZA PH I 1.3 STREET ADDRESS
| oy 70 CORAL GABLES FL L4 CITY-5T-21
TILE ASY [ ] DELETE 2 4TIE [ Change [ Addition
NAME CODINA, MARGARITA. 22 NAME
sipzer apohess | TWIO ALHAMBRA PLAZA PH 0 23 SIRELT ADDRFSS
CIY-51-2IF CORAL GABLES Fl. Z4CITY-8I-2IP
TILE VT ] DELETE AT [ thange [ Addition
NAME BEFELER, HENRY 32 A
siertaopaess | TWO ALHAMBRA PLAZA PH Il 33 STREET ADORESS
CITY-5T.20 CORAL GABLES FL 34CITY-51-2F
TITLE [J DELETE 4 1TITLE [J Change  [] Adddion
NAME 47 HAME
STHEE T ADORESS 43 STREET ADDRESS
CITY-51-21P ; L4CITY-ST-7P
THLE ‘ [C] DELETE 51 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET AJIRESS 5 3STREET ADDRESS
Clty-51.2p 54 COIY-SI-2IP
TITLE {TJ DELETE 6.11TE [ Cnange [ Addition
NAME 67 NAME
STREET AUDRESS £3 SYREET ADORESS
CITe - S1-21F B4CIHY-5T-7IP

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

\OFFICER DR DIRECTOR

NAiﬁﬁéTﬁ? YYPED OR PRINTED NAME OF SIGNIN
ri i~

Date

AN 7

4. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oalh; thal | am an officer ar director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

(205520 2300

Daynme Priors ¥

CR2E034 (12/95)




