- FILE NOW:'FILING FEE AFTER MAY 118 $550.00

¢ PROFLT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CODINA WEST DADE DEVELOPMENT CORP. NO. 2

Principal Place of Business

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

B

21]

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE I PENTHOUSE 1l
CORAL GABLES FL 3314 CORAL GABLES FL 331345202
3. Date incorporated or Qualified | 3a, Date of Last Report
07/11/1994
2. Principal Fiace of Businpss 2a. Mailing Address 4, FEI Number Applied For

2]

Not Applicable

Siuite, Apl. #, elc

Suite, Apt. ¥, etc.

D 53?5 Additional

B. Certificate of Status Desired

2_2I _2;] Fes Required
| City & Staio City & State 6. Elsction Campaign Financing $5.00 may Be
2;] m Trust Fund Contribution Added 1o Feos
Z21p __ Country Zip Country 8. This corporation has lliability for intangible tax under s. 199,032,
2] 25] [20] [30] Florida Statutes CIves [No
"9, Name and Address of Current Reglstered Agent 10, Name and Addreaa of New Reglsiered Agent

BEFELER, HENRY

TWO ALHAMBRA PLAZA
PENTHOUSE Il

CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number s Not Acceptable)

B4| City

Zip Code

FL [

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent tam famitiar with, and accept the obligations of, Section 607.

05, Florida Statutes.

appears in Block 12 or Block 13 f changed, or o

SIGNATURE:

14. 1 do hareby certify that the information supplied with this Tiling does not qualify
lemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

nfarmation indicated on this annuat report or supp
I am an oflicer ar direcior of the corparation or lhe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statwtes; and that my name

n an atlachment with an addrass.

SIGNATUNE

nas typag on prined nare of reg-sterad agerl and tive it appleable (NQOTE: Registerad Agent signalure recuired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE Db Y OeLeTE L1THLE [J Change [T Addition | &5
KAME CODINA, ARMANDO M 1.2 RAME §
sneer aonvess | 2 ALHAMBRA PLAZA, PENTHOUSE Il 13 STREET ADDRESS q
arest e | CORAL GABLES FL 33134 14 0ITY-T- 26 &
me ] MEYES 2ATHILE [dTrange L] Addition | &
RotME BEFELER, HENRY 2.2 NAME
seer aovaess | 9% @ ALMAMBRA PLAZA, PENTHOUSE Il 2.3 STREET ADDRESS
erv-stze | CORAL GABLES FL 33134 , 2.4 CiTY-S1-2IP
TRLF T DELETE 31TE [ thange ] Addition
NAML 32 NAME
STREET ADCAESS 2.3 STREET ADDRESS
CliY-ST- 2P 34.CITY-ST- 7P
TLE T pELETE 41 TITLE Ulonange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -$1 -2 44 LTY-S1-2P
TLE [T DeLere 51THLE [Jchange [T Addition
HANE §2 NAME
STHEET ADIDRE 58 53 STREET ADDAESS
Ty -7 54 CIY-5T-2IP
e [T DELETe 61 TITLE T cChangz  [_] Addition
N £ 2 NAME
STHEE! ADDRESS & 3 STREET ADDRESS
Y- S1.21p £ 4 CITY-51-2IP

‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

£ DF §i0NING OFFICER OR DIRECTOR

Data Daytima Phone #



