2001 UNIFORii BUSINESS REPORT (UBR) FILED

Jul 20, 2001 8:00 am

DOCUMENT # Y000C
1. Enty Noms PO0000094066 Secretary of State
CONNIE CODINA GROUP, INC. 07-20-2001 90007 031 ***150.00
Principal Place of Business Malling Address
3562 SW 143 PLACE 3562 SW 143 PLACE 1
MIAME FL 33175 MIAMI FL 33175 l
2. Principal Place of Business 3. Mailing Address HII”'" m ||m ||" I||" I|“| |Im IINI II””'I” ||I|| Iml I.” llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number : Applied For
. Not Applicable
N A TTTERTE T T [ Country T - -_5 arnﬂcate of Sla’tu's_[hje;r(e-:j A O " 78875 @di'tia'n'al"_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
CODINA’ CONN'E M étreet Address (P.C. Box Number is Not Acceptable)
3562 SW 143 PLACE
. MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name o registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinslating) DATE
g — — ) ;20 L
-« This corporalion is eligible to satisy its Intangible FILE NOW!i! FEE IS $550:00 10. Election Campaign Financing $5.00 May Bo
Tax flhng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peleta TITLE [ Change [ Addition
NAME CODINA, CONNIE M NAME
STREET ADDRESS [ 3562 SW 143 PLACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TITLE vsD [ Delete TITLE [JChange  [] Addition
NAME DE LEON, CARY NAME '
STREET ADDRESS | 500 SW 27 AVE #323 STREET ADDRESS
ory-szP e IMIAMIFL 33135~ T T e Ry T g e e
TMLE : 1 Delete TILE ’ [CIChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TilLE O Delete I e ‘ () Change: [ 3 Addtion
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v Y, CITY-5T-2P

13. | hereby certify that the information supl 2 2ts not quailify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or suppRMeAtEl report is anp-accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver s trustee emp grel tg 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 attachmen cid gk other like empowered.

SIGNATURE: ___S=7ne AN RE REQUIRED -} // L /wé’*'” 705 525¥/C )
- snu;la}imyﬂa TYPED mebr SIGNING OFFICER OR DIRECTOR f Daa Draytime Phone #

AY  E.¥¥S00

CR2E034 (5/01)
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