e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
3

DOCUMENT #  POOO00096578 MSay 15, 2002f g:OO am:
1. Enty e ecretary of dtate .,
CODINA CYBERPORT, INC. 05-15-2002 90154 030 ***150.00 -
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRCLE -
STE %0 STE 900 - '
o R
2. Principal Place of Business 3. Mailing Address ‘ -

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1047660 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
I Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ;

COBB, KOLLEEN O.P. ESQ
355 ALHAMBRA CIRCLE
STE 900 | _
CORAL GABLES FL 33134 o FL [0

Stre=t Address (P.0. Box Number is Not Acceptable)

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

SIGNATURE
. A Signatura, typed of printad narmea of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

9. This _cprporan‘o‘n is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $1M'50.00 10. Election Campaign Financing © $5.00 May Be

Tax filing requirement and elects o do so. After May 1, 2002 Fee will b¢ $550.00 Trust Fund Contribution. - O Added to Faos

(See criteria on back) | Make Check Payable to Depanqgent of State .
.. S - . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIME FD [ petete TNLE [ Change " [ Additin a:
NAVE CODINA, ARMANDO o NAME : 2
streeT ancress | 355 ALHAMBRA CIRCLE STE 800 : STREET ADDRESS §.{
orv-st-zp | CORAL GABLES FL 33134 oTy-sT-2P ' w?
TITLE VST O belete TILE [0 change [ Addition 5"'-
NAME BELETER, HENRY NAME
streeT anoress | 355 ALHAMBRA CIRCLE STE 900 STREET ADDRESS
cr-st-z7 | CORAL GABLES FL 33134 CITY-5T-2IP '
THLE . | VAS _ i . [ elete_ TITLE N [ change [ Addition
NAME COBB, KOLLEEN . NAME ' B ‘
sweer aonress | 356 ALHAMBRA CIRCLE STE 900 STREET ADDRESS ' ,
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P ‘
TITLE v O pelete TITLE [ Change [ Addition
NAME GIBSON, O F NAME
streeT aooress | 355 ALHAMBRA CIRCLE STE 900 STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33134 CTY-ST-2P
THLE v [ pelete TME [Jchange [ Addition
NAME RODON, RAFAEL NAME
sTreet aooress | 355 ALHAMBRA CIRCLE STE 900 STREET ADDRESS
arv-sr-ze | CORAL GABLES FL 33134 CITY-5T-2IP ’
TITLE v [ Delete TITLE [ Change [ Addition
NAME SAN MIQUEL, JORGE HAME .
streer aponess | 355 ALHAMBRA CIRCLE STE 900 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33134 CITY-ST- 2P '

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i} Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report 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 corperation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmd yh an address, with all other like empowered.

SIGNATURE: ACORCHT= ONERIPes dent” 3-26-01  305-$20-1300
P?SPF‘N ?;P‘JE (3 SPN?G ‘?;an QR DIRECTOR Date Day'm"‘na Phone #

N

"Nl
SIGHATURE AND TY




