o

FiLE NOW.FILING FEE AFTER MAY 115 $550.00 - FILED

PROFIT o Ol B FLORIDA DEPARTMENT OF STATE M a 1 2 1 997 8 . O m
el £, : ) .
CORPORATION Alge? Sandra B. Mortham : y Oa
ANNUAL REPORT L Secretary of State : Secretary Of State
1997 L DIVISION OF CORPORATIONS g
ENT # (3)
DOCUMENT # J66907 3
CODINA GROUP, INC.
0 R A O
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 1) PENTHOUSE h
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5202
3. Date Incorporated or Qualified | 3a, Date of Last Report
. 04/13/1687 04/24/1996
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For
El : m 59'2784537 Not Applicable
Suite, Apl #, elc. | Suite, Apl #, etc. N i $8.75 Additionat
2";] 2;] 5. Certificate of Status Desired (] Fos Required
. ity & Staln Cily & State 8. Elaction Campaign Financing $5.00 may Be
Eal e 28 Trust Fund Contribution 0 Added o Fees
Z1p . Country Zip Country 8. This corpotation has kability for intangible tax under . 199.032,
4] ) 2] 29 30 Florida Statues CYes [No
9. Nama and Address of Current Registerad Agent ; 10, Name and Address of New Reglstered Agent
BEFELER, HENRY |81] Name
TWO ALHAMBRA PLAZA, PH I 83| Steot Address {P.O. Box Number 15 Nol Accopiabie)
CORAL GABLES FL 33134
83
84| City FL 85! Zip Code

['“1'1".“975;]3;1{ 1o the provisions of Soetions BO7 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, of both, in the State of Florida Such change was authorizecd by the corporation’s board of directers. | hereby accept the appoiniment &s registered
agent | am familiar with, and accepl the ohiligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. . .
Slgnatute fepoed of prntivd naoc of regisiosad agont and tite it applicable (NOTE: Ragistared Agen) signature required when renslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE C T TDECETE TATILE [T Change L Addition | &
HAME CODINA, ARMANDO 1.2 NAME §
sersnconess ¢ TWO ALHAMBRA PLAZA PH Il 1.3 SYREET ADDRESS i
crv-stae | CORAL GABLES FL 14 g1Y-$T- 70 &
] AST I DELETE 21 TLE L) change L] Addition |
hAM: CODINA, MARGARITA. 22 NAME
serraooress | TWO ALHAMBRA PLAZA PH Il 2.3 STREET ADDRESS
ev-sze | CORAL GABLES FL 2 45[TY-§T-2P
e I [Torer 11 THLE [JChange ] Adoition
HAML BEFELER, HENRY 32 NAME
smerr aoaess | TWO ALHAMBRA PLAZA PH H 33 STREET ADDRESS

| CHY-S-2p CORAL GABLES FL 34_CIY-ST-2IP
LF [ DELETe LITIRE J Change [ Addilion
NAME 4.2 NAME
SIRLET ADDRESS 4.3 STAEET ADDRESS
GIIY-51- 2P L 4.4 CITY - 8T 2t
TLE N [J DELETE 51THLE [T Chage L] Adoition
NAME 5.2 NAME
STREFT ADDHESS 5.3 STREET ADDRESS
L1y -5T- 2P 54 CITY-ST-2P
I ] DELETE 6.1 TITLE [ JChange 1] Acdition
haM: 62 NAME
STHEE] ADDFESS 6.3 STREET ADDRESS
CIIY- 8- 7P 6.4 CI[Y-ST-2P
14, 1 do hereby cerlfy thal the inforrnation supphed with this Iiling does not quality for the gxemption stated in Section 119.07{3)(i), Florida Statutas. | further cenify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an officer or director of tha corporation or 1he receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED OR PRIN GNING DFFICER OR DIREGTOR Date Daytme Frione #



