2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022789

1. Entity Name

CODINA INVESTMENTS, INC.

-

FILED
Secretary of State

05-02-2000 90001 031 ***158.75

Mailing Address
2 ALHAMBRA PLAZA

Principal Place of Business

TWO ALHAMBRA PLAZA

PENTHOUSE If PENTHOUSE 11
CORAL GABLES FL 33134 CORAL GABLES FL 331345202
us

Vo

2. Principal Place of SBusiness 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Tax fillng requirement and slects lodoso.

" (See criteria on pack)

City & State City & Stale 4. FEI Number Applied For
850497761 Net Applicable
Zi Countr Zi Counl ;
A,._rP___.._.._..._ - Y _ P ounty 5. Certificate of Status Desired iz g §2'm:;“°"a|
6. Name and Address of Current Registered Agent = - e - 7. Namu and Address of New Registered Agent
Name
BEFELER' HENRY Street Address (F.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA
PENTHOUSE 1l
CORLA GABLES FL 33134 = FL 7o
8. The avove named anlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant ard (ite f apphcabls {NOTE- Reg stared Agent 8gNBILIE redruired whan renslating) DaTE
. . . .y 03 P . '
8. This corporation is eligitle 10 satisty ils intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00.May 86

After. MAY-1, 2000 Fee willba $550.00__ | . o0 O e Y O Raect oy
Make Check Payable to Iﬁpa_gmm‘o! State rust Fung emrbuten- dded o Fees

1. OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me ., | D 7 O Delete MLE 7AS (O chenge X7 Additin
wwe . | CODINA, ARMANDO v = Rwwe . Kolleen Cobber - v - -oon .- ST
sTREET ADDRESS |- 2 ALHAMBRA PLAZA, PH I STREETADORESS (Two Alhambra Plaza, PH II
CITY-ST-2P CORAL GABLES FL 33134 CRY-51-8F  ICoral Gables, FL 33134 B

e e e e [O-cemte IME . 2 /T [RCuange [ Addition
NAME BEFELER, HENRY ~ - . NAME Henry Befeler TR '
sreeranoeess | TWO ALHAMBRA PLAZA PH2 - SWEETADORESS Iy Alhambra Plaza, PH IT
onv-si-z¢ | CORAL GABLES FL urS-®  Coral_ Gahles, FL 33134 .
mE [ Delre TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS B swaeerappRess | _ -
CITY-ST-2P CITY- $1-7P )
TME O peles TLE [ change [ Addttica
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-T-2P CITY-§T-0P
TIME O velee TLE Ol change [ Addition
NAME NAME
STREETADORESS | . , STREET ADIRESS
or-st.ze | R orvegtze |, L :

e, i Tne T T [DCrange [ Adition

ome-st-ze G <12 5 Rt S - rere e

indicated on

5.
Y

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 t9.0?sr3)(i). Forida Slatutes, | further certify that tha information
is raport or supplamenta! report is true and accurate and that my signature shall have the same legal e i
of the corporation or 1he receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Stalutes; and that my namae appears in Block 11 or Block 12 if
changed., or on an attachment y an addregs, with all othar like empowsred.

act as if made under oath; that | am an officer or director

(305 )50 —Jix

BIGNATUREAND"PE)ORMMEDNEOFNMO*ICERORMC OR ‘ ’ Ea
— M Z.l-,
- v #

[Saytma Phono #

/2 /0@
7

Lt

May 02, 2000 8:00 am



