_. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

CODINA CYBERPORT, INC.

DOCUMENT # PO0000096578

Principal Place of Business

TWO ALHAMBRA PLAZA PT TWO
CORAL GABLES FL 33134

Malling Address

TWO ALHAMBRA PLAZA PT TWO
CORAL GABLES FL 33134

2. Principal Flace of Business

355 Alhambra Circle. Suite 800
Suitb-0tpl Gahies, Florida 33134

Sultof'Gattes, Florida 33134

3. Mailing Address

4/30/

FILED
May 29, 2001 8:00 am
Secretary of State

04-30-2001 90443 030 ***150.00

LU

00 NOT WRITE IN THIS SPACE :

WA

13. 1 hereby certify that the information supplied with 1his filing does not qualify lor he exemption stated in Saction 119.07(3)(). Fiorida Statutes. ! further cortify that the information
indicalad on this repor or supplemental ropont is iue and accuerate and that m ¢ signatura shall have the same legai effect as if made under cathy; am e 4
of the corporation or Iha receiver of trustes empowered o execule this repon € s required by Chapter 807, Florida Statutes: and that my name appears in Biock 110r Block 121

changed, or on an attachmery with-an address, with all other like empowered.
N Leg 0@ Cido
SIGNATURS: %l

City & State City & State 4, FEI Numb ] Applied For
é{t{_ / 0 % 755' o Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired 0 58’75 Pfdditional :
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
COBB, KOLLEEN OP.ESQ— ~ ~ - T T - — v
Sirast Address (P.O. Bax Number is Not Acceptable)
TWO ALHAMBRA PLAZA PT TWO ' (P.0. Box huma P
CORAL GABLES FL 33134 Coral Gabes, Florida 33134
City }"1 Zip Code
8. The abavo named entity submits this statement for the purpose of changing Its re Jistered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signatues. typed or provocd natns of regislemd agant anc tite ¥ appkcutic. (ROTE: F ogF Agoni JUIrec W en i DAYE
9. This corporation is eligible 19 satisly its Inlangible FILE NOW!I! FEE i$ $150.00 18. Elaclion Campaign Financl
Tax fiing requircment and elects (0 6o so. After MAY 1, 200" Fee will be $550.00 Rpnlbun-di gt ffdé%?o';?;fe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i D P betee he F D i I Chenge W adeiien | 8
e CODINA, ARMANDO NV Avmando Ceclivia, ]
staees aporss |- TFWO-ALHAMBRA PLAZA PT-TWO STREET ADURESS 355 Alhambra Circle, Suite 800 3
ClY-5T- 2P CORAL GABLES FL 33134 oY -ST- 212 Coral Gables, Florida 33134 ) g
o
ot ¢ <1 Chan Adition | B
TE O oelete i S {}9.’{' ‘o [J Change K A 5
NAME NAME H’fﬂn’] L el W
TRZET ADDRE .
STREET ADDRESS 5 55 155 Alhambra Circle, Sufte 900
CITY-ST-2IF CITY-ST- 29 e 13134
me O oeree Ut VvV RS Tl crange R Acditon
HAMC HAME \ (g
STREET ADDRESS STREET ADDRESS KO] ﬂ%g Alhambra Circle, Suite 900 _
GIY-SI-2P - - cre-s1-2P | T'Coral Gables, Florsa 33134 T T - -
T 1 Detete e \/ . [ change  TAcdition
NAME NAME O R-,uq—;.i :; RPN e
STREET ADDRESS STREET ADORESS 355 Alhambra Circle, Sulte 900
CrY-S1-2P Ciry-ST1-2p Coral Gables, Florida 33134
THLE O cetete T J [ Change {3 Addition
NAVE NAME M.e! & l f_c d,m
SIREET ADDRESS $TREZT ACDRESS 355 Alhambra Circle, Suite 800
CHY-5T.29 CITY-ST-2P Coral Gables, Florida 33134
i ; TME / Charspe Aditin
TiF O Delete m \ C. g t.".p,‘ £l Charge  $ Adoit
WAME Nl jE'W V7Y% o TR R
STREET ADDAESS STREET ADDRESS J 355 Alh : )
CITY-SI. 2P Cirt- ST 77 5 Alhambra Circle, ig':g ‘soo

that | am an officer ar director

Y[qfol 305 Sip2300|

SHWNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C A BIRECTOR

Tode Doyt-ra Prcos #




