PROFIT
CORPORATICN
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT # K507é9

1. Corporation Name

CODINA BUSH HOMES, INC.

(8)

Frincipal Place of Business

TWO ALHAMBRA PLAZA

Mailing Address
TWO ALHAMBRA PLAZA

IFARARNRARERRAR AR

2] 25 29| |30]

PH 2 PH 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
3. Date Incorporated or Qualified 3a. Date of Last Report

| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 26| o 650120431 Not Appiicablo

Suite, Apt. & elc. - Suite. ApL. ¥, &tc. 6. Cerdificate of Status Desired 0O $8'75 Adc!itional
ﬂ 27} Fee Raquired

City & State City & State 6. Election Campaign Financing O $5.00 May Be
2—31 ?a\ Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation has liabilty for intangible tax under s 199.032,

Florida Statutes O Yes [R50

9. Name and Address of Current Registered Agent

0. Namo and Address of New Reglstered Agant

BEFELER, HENRY

TWO ALHAMBRA PLAZA
PENTHOUSE 2

CORAL GABLES FL 33134

Bi{ Name

82| Street Address {P.O. Box Number is Not Acceplalie)

83

84| City

Zip Code

FL |*

famikar with, and accept the obligations of, Section 607.0505, Horida Statutes.

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpase of changing its registered office
o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am

SIGNATURE | . . B L e e
reg shered agart and il if appheanie INOTE Rugisterad Agent signaiurg reoutéd when remnstatig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] DELETE TATTLE [ Change ] Addition
HAME CODINA, ARMANDO 1.2 NAME
st acoress | TWO ALHAMBRA PLAZA PH 2 1.3 STREET AODRESS
CITY-ST-21P GORAL GABLES Ft. 33134 14 CITY-ST- 7P
THLE VT ] DELETE 2 1 TITLE [ Change  [[] Addition
NAME BEFELER, HENRY 27 NAME
steeraporess | TWO ALHAMBRA PLAZA PH 2 23 SIREET ADORESS
Cily-ST2e CORAL GABLES FL 33134 24CY-S1- 2 _
MILE AST [C) DELETE 3 1HTLE [ Change [T} Addition
ODINA, MARGARITA 32 NAME
sweetaooress | TWO ALHAMBRA PLAZA PH 2 34 STHEFI ADDRESS
CITY-51-2F CORAL GABLES FL 14 CIY-S1-7P
m AST [ DELETE 41TE [ Cnange [ Addition
KARE CODINA, MARGARITA 47 HAME
sweerapceess | TWO ALHAMBRA PLAZA PH 2 43 STREET ADDRESS
LTy -53- 7P CORAL GABLES FL 44 CITY-5T-2P
THILE [ DELETE 5 11/1LE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CHY-ST-7iF 54 CITY-51-7IP
TINE [] DELETE B 1 THLE [] Change [ Addtien
NAME 6.2 NAME
STHITT ADDRESS 6.3 $1REET ADDRESS
CITY-51-2IF 64 CITY-8T-2IP
14. 1 'do hereby corlify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | further
certify that the infarnsation indicated en this annual report or supplemental annual raport is true and accurate and that my signature shalt have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: /o~~~ N\ )18 <96 (Bos)s.20-2300
NATqﬂE AN_D TYPEP OR F_RJNLEI:J_NAM_E EF §IGNIN OFFICER QR DIRECTOR Date Dastrw Prone &

CR2E034 (12/95)




