“FILE NOW: FILING FEE AFTER MAY 118 $550.00
e

’ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # MB037

1. Corporation Name

Q)

CODINA WEST DADE DEVELOPMENT CORP.

Principat Place of Business
TWO ALHAMBRA PLAZA

PENTHOUSE Il
CORAL GABLES FL 3114

Mailing Address

TWO ALHAMBRA PLAZA
PENTHOUSE H
CORAL GABLES FL 831345202

FILED
May 12 1997 8:00am
Secretary of State

LR

3. Date Incorporated or Qualified

10/07/1887

9a, Data of Last Reporl

2. Principal Place of Business

2a. Mailing Address
26] '

4, FEI Number

Applied For

21 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. i
—, e AL o uie. AL, el 5. Certificate of Status Desired O $8.75 Aadrional
22] ;7—[ Fee Required
. Gty & State City & Stale 6. Elsction Campaign Financing $5.00 may 8o
23| 28] Trust Fund Contribution Added to Fess
i | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24I i 25] m m Florida Statutes, Oves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEFELER, HENRY 81| Name
TWO ALHAMBRA PLAZA B2| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 0l
CORAL GABLES, FL 33134 B3
B4} City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statament for the purpese of changing ils registered
office or registered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE .

Sl At typed o fnnted rarw: of regesterad agent and litla i apolhcabiy

{NOTE: Regstered Agent signature reguirad when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12

TIILE pP TJoeLeTE 11 711LE [T Change [ Addition
HAME CODINA, ARMANDO 1.7 NAME

st aconiss 3 TWO ALHAMBRA PLAZAPH Il 1 ASTREET ADDRESS

Iy -§1- 2 CORAL GABLES FL ACITY-$1-2P

ThiE TSD T[] DELETE 21TIME [T change LT Addition
NAWE BEFELER, HENRY 22 NAME

s aoress | TWO ALHAMBRA PLAZA, PENTHOUSE #l 23 STREET ADCRESS

ervsr | CORAL GABLES FL 2.4 CHTY-5T-2P

TILE T.J brcere 3ATLE [Jchange  [F Addition
KAME 3.2 NAME

STRE 1 ADDRESS 33 STREET ADDRESS

CiTy - 51-2IF 3.4 CHTY-$T-2P

T [T DELETE 41WILE [Jchange L) Addition
haw 4.2 hae

STREE T ADDRESS: 43 STAEET ADDRESS

It -51- 2 44 CTY-5T-2¢

ik 1 DELETE SATALE [ Change ] Addiion
NAME 5.2 NAME

SIKELT AGDRESS 5.3 STREET ADDRESS

LTY-51-29 5.4 CITY-S1-2P

T [ DeLETe 61 TILE [T Crange L] Addition
NEME 6.2 NAME

STHELT ADIFSG £.3 STREET ADDRESS

Chy-§0-ap 54 CITY-ST- 2P

14. | da hereby cerlily that the information supplied with this filing does not guatify

or the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I 'am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /o
i RE A kD BINTED RME DF EKINING

Davere Phone ' T T

CR2E034 (9/96)



