———————— e |
L n 16,2002 8:00 am
2002 UNIFORM BUSINESS REPOR;s (UBR) Jg cre,ta of S tate ;
it F e 3
PEcn{S\gnheﬂENT # P01 8 65 ' 05-13-2002 90039 028 ***150.00 .
CODINA HOLDINGS I, INC. b ‘
Principal Placa of Businass Mailing Address Yoww e
355 ALHAMBRA CIRGLE SUITE %00 355 ALHAMBRA CIRCLE SUITE 900 .
CORAL GABLES FL 20134 CORAL GABLES Ft 33134 m
2. Principal Place of Business 3. Mailing Address : ”"ll"l m Ilm m" "m "m Il
Suile, Apt. #, etc. Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbgr Applied For
72&& -/ / f Y & 9' f Not Applicable
Zip Country | Zp Country 5. Ceniificate of Smtu§ Dested  [1 Egg?q tﬁgbnal ..
6. Name and Address of Current Agsnt 7. Name and Add, of New Reglstered Agent
COBB’ KOLLEEN i Street Address (P.O. Box Number is Not Acceptable)
355 ALHAMBRA CIRCLE SUITE 900
CORAL GABLES FL 33134
City FL l Zip Code
8. Tha above named entity submits this statemant for the putpose of changing ils registered office or registerad agent, or both, in tha Slate of Flosida,
SIGNATURE
Signature. typed of prisfsd name of sgiiEnad agent and tte if apphicanle. {NOTE: Registerad Agent signatucs required when reinstating) DATE
9. This corporalion is efigible o satisty Its intangible FILE NOW!I FEE IS $150.00 ) =
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. E:z:nznurzagnﬁfguz:\nancing O fg,‘g?ohggfe .
- (See criterfa on back) u} Make Check Payable to Depariment of State )
1. ‘- -~ OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17 -
TE D O Delzte TIRE President- O cCrange & Adgiion | 5.
e CODINA, ARMANDO wavg Codwa, Araomido .le
steeT apDAESs | 355 ALHAMBRA CIRCLE SUIMTE 900 STREET ADDRESS §
.ore-st-ap - L CORAL GABLES FL 33134 GITY-sT-2 . 5
e O pelete e Nice Pre Sldfﬂf‘, Cecveln vy, Ocuge Wasion | &
NAME NAME Hevry Betele Treusurev )
STREET ADDRESS - -strecraoviess | e’ adi o am byt v €, SwibC Goo
CITY-51-2P : CHY-ST-2P Coval calirs. L 73| MY
mE O pelete e Viw fesiden 1, Assisbank  Ochnge  Badiition ‘
N NAME "Kolleerr 0P Cobio cecrefavy .
SwEETaOORESS |- o W STREET AODRESS. —3C&_Atihamvi _Civdd €, . Cuilke Goo_ N
GITY-§T-21P ciy-St-ze Coval Gall s FL 233134 .
N L4 ™
e O Deete e Vie Arediden - Oehae  Jiaddiion
MNAME . NAME .
Foyres NSOy
SYREET ADDRESS SIREETADORESS | 3 eier ﬁ_}-mﬁ;?ém coclC, Sulr Qoo
GiTY-57-2P . CITY-S1- 2P 30\(“ ! ﬁ\d".ﬂ.{‘ , ,Pt’ 33 3;{
e © Doeee e eV ﬁ_g president+ D change Y| Addiion
NAME NAME O F 18 s oy
STREET ADDRESS STREETADDRESS | 35S hambra Cirel?, Sutf Goo
CM-§1-2P CTy- §5-2p Coval ﬁgﬂﬂf) £ 33/3Y
me 3 Detete e J Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P uTY-st-z7p . ~ .
13. | hereby certily that the informatior supplied with this tiling does not qualify for the examption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental raport is frue and accurate and that my signature shal have the same legal effect es if made under cath; that | am an officer or dirsclor
of the corparation or the racei r oF Irslee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenywithan address, with al! other like empowered.
g N AR ) 7 i (P>
SIGNATURE: ___¢/ CCHEONRYD frcsdent Yaez ¢ w2300
munb‘iuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Oaytme Prone &
(VAN PPN AP 7a
Forton—of - -




