FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P02000100381
1. Entity Name 05-02-2003 90387 015 ***150.00
CODINA PBPQC, INC.
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE STE 900 355 ALMAMBRA CIRCLE STE 900
CORAL GABLES Fi 33134 CORAL GABLES FL 33134
Suite, Apt. # etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
8?"' 09‘8‘3’5“76 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $875 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name
COBB’ KOLLEEN Street Address (P.O. Box Number is Not Acceptable)
355 ALHAMBRA CIRCLE STE 900
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the chligations of registered agent.

SIGNATURE
A Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 | Trust Fund Contribution. O  Added to Fos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
Tme 0 [ Delete TLE \ice Pves deet . e , Tresuree T change  [R) Addition
NAME CODINA, ARMANDO NAME nry pedele r
smaeer a0bRess | 355 ALMAMBRA CRCLE STE 900 swecraoness | 366, “Bdhmnbra- Curele, Swkt oo
civ-st-zp | CORAL GABLES FL 33134 CITY-57-21P Cavarl Gables | L EL
TITLE } ] Detete TILE LAl e [l change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-57-2F
me ) ) 7 Detete N e rYrestd-fin ‘r’, 21‘2:(.}7\/ T "W change [ Addition
NAME NAME Aymand 0 i te G0
STREET ADORESS ) strerT aooRess | 366 pHbmiboves tavtd-f, Soike G0
£y -5T- 7P avstze | foval Oables  FLo 3313 v
e 7 Delete e Vi Preddent, HPsl W_ﬂ;[j Change Kmmniun
NAME ‘ NAME Kelieern oP Coblo
STREET ADDRESS STREETADDRESS | A€E, gHibem bover Cirle, Suike 400
CITY-ST-2P : CITY-ST-2IP Coval| Oablsc €1 3313Y
TIHE O Delete TILE &) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P .
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

poC .
SIGNATURE: . & I D AU A= 4303 Jo5 ¢ 202520

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
7N TPV Y IRY) 2 ey s e

AY  £9EZEC0

CR2E034 (10/02)



