)

2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99438

1, Entity Name

CODINA DEERING, INC.

Principal Place of Business

2 ALHAMBRA PLAZA
PH #2
CORAL GABLES FL 33134

Mailing Address

2 ALHAMBRA PLAZA
PH #2
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Sung?»?ﬁ’?ﬁﬂlb.. ra Circle, Suite 900
oral Gables, Fiorida 33134

SEEeA RN FACCircle, Suite 900
Caral Gables, Florida 33134

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90088 018 ***150.00

LubbuBed

TR

DO NGT WRITE IN THIS SPACE

I

City & State . PO City & State 4. FEI Number 59_2988886 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name P
‘—'---—éEF-—“ ~ HE‘N‘R‘? _— T L TR e - e m——— - - E— e m e e— a— . - . - - e
; Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, PH 2 P o ot Accep
CORAL GABLES FL 33134 Coral Gables, Florida 33134
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in theﬁta}e of Florida. '
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
g :]r‘hisfﬁ'tjrporatic_)n is eligibl: th) sattisify;ts Intangible FILE ;«l?\fz\l !é!1 FFEE IS."$; 50.;150c| o 10. Election Campaign Financing $5.00 May Be
ax wing rgquwement and elects 10 do so. After MAY 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State I
11. OFFICERS AND DIRECTORS —I 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD OJ Delete e D chenge [ Addition | S
NAME CODINA, ARMANDO NAME 2
swrecr anoness | @ ALHAMBRA PLAZA PH2 STREETADDRESS | 356 Alhambra Circle, Suite 900 3
orv-s--2p | CORAL GABLES FL 33134 CITY-ST-2P Coral Gables, Florida 33134 &
e VP 1 Delete TITLE . .Change [ Additicn =
NAME RODON, RAFAEL NAME 1o 900
sreeet anoress | 2 ALHAMBRA PLAZA PH2 STREET ADDRESS 455 Alhambra Circle. 2%134
orv-st-7¢ | CORAL GABLES FL 33134 CITY-5T-2IP Coral Gabies, Florid2
TITLE VPS [ pelete TITLE I R ’ [T Change Mdih'an
e BEFELER, HENRY e | enr _Gefelev” . . T

- sTReeT AnRESS'|"2 ALHAMBRA PLAZA PH2 STREETADORESS | 355 Alhambra Circle, Suite 900

orv-stzp | CORAL GABLES FL 33134 CITY-ST-21P Coral Gables, Florida 33134
e P 1 Detete T i , 0 change [ Adasiion
NAME FERRANTI, ROBERT NAME
streer ancress | 2 ALHAMBRA PLAZA PH2 STREETADORESS | g Atnambra Circle, Suite 900
orv-s-2¢ | CORAL GABLES FL 33134 oTv-SZP | Coral Gables, Florida 33134
TIMLE VPT "?ﬁelele TITLE - T [T Change [ Addition
NAME HARKEN, DIANNE NAME .
streer anoRress | 2 ALHAMBRA PLAZA PH2 STREET ADDRESS
CITyY-§T-2IP CORAL GABLES FL 3314 CITY-§1-2P
TILE [T Celete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

Y/

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Flarida Sla/tz;

HEWLy

ard that my name appsars in Block 11 or Block 12 if

&/ 35 S0 A3

SIGNA TYPED OR PRINTED SIGNING OFFICE

DIRECTOR

i 7 [

Ddla Daytime Phone #

\



