2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M60378

1. Entity Namea

CODINA WEST DADE DEVELOPMENT CORPQRATION

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90027 023 ***158.75

Mailing Address

TWO ALHAMBRA PLAZA
PENTHOUSE Il
GORAL GABLES FL 33134-5202 -

IR

DO NOT WRITE IN THIS SPACE

Principal Place of Business

TWO ALHAMBRA PLAZA
PENTHOUSE 1l
CORAL GABLES FL 33134

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4, FE| Number Applied For
65'0%269 Not Applicable
Zi N i Count iti
® Country Zie et 5. Certificate of Status Desired ﬂ $8'75 Add't'c’"a'
! . Fea Required
B. Name and Address of Current Registered Agetit 7.-Name and Address of New Registered Agent
Name A
BEFELER' HENRY Street Address (P.O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA
PENTHOUSE Il
CORAL GABLES, FL 33134 oy FL [2°0
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiersd agenl and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
) i e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. '

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

- ‘/_/7/00 (405)520-2300

'ER:@;.C;;%}/ g" ;}’/ﬂ/ Tpate Daytime Phans #

CRZ2E034 (9/99)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE bP O Delets it v O change X Aadition
NAME CODINA, ARMANDO NAME gd. Ford Gibson

srreer aooress | TWO ALHAMBRA PLAZAPH It SRIETADDAESSThwo Alhambra Plaza, PH II

ciry-S1-21P CORAL GABLES FL ¢r-S-2F - doral Gables, FL 33134

TITLE TSD O Delete TITLE \Y {cnange [ Additien
NAME BEFELER, HENRY NAME Henry Befeler
- sweet aooress. b TWO. ALHAMBRA fLA_ZA&EHLH_Q@EL STREETADDRESS |70y Alhambra Plaza, PH IT

erv-sr-zp | CORAL GABLES FL i S YAl Gable s3=tE 33034

h I Delete T V/AS ! O Change  CpAddition |
:?:EETADDRESS :::Eimnnﬁzss Kolleen Cobb

CITY-S7-2P CITY-ST-2IP Two Alhambra i}azg; . E}} I

TITLE [ pelete WILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE I change  [J Addition
NAME NAME

STREET ADGRESS STAEET AGDRESS

GITY-ST-2P CITY-$7-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-7P



