+2004 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P94000051637 Apr 30, 2001 8:00 am
e ecretary of State
CODINA WEST DADE DEVELOPMENT CORP. NO. 2
04-30-2001 90443 029 ***150.00
Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE Il PENTHOUSE 1l { (e
CORAL GABLES FL 33134 CORAL GABLES FL 33134 HUUJ
2 P e Kikambra Cirdle, Suite 900 3. Maling Adaress H"“"l ”I ‘" Im m Illm ||I“ "m Ilm ”I I mn Hl" ’l” ml
. Coral Gables, Florida 33134 355 Alhambra Circle_gy
ST apt £ ele SHoTaLGAbles, Florida 33134 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0504120 Appiied Far
Not Applicable
P Country 2P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELER' HENRY Strect { i ceptable)
TWO ALHAMBRA PLAZA FISTMINGITIRR Citete) Sutd gy oo
— Coral Gables-Florda.- 33134
PENTHOUSE I T
CORAL GABLES FL 33134
City Zip Code
8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typec or printes aame of “egisiered agent end tie i appucabie. (NOTE Regisiered Agent signature -enquired when reinsiatag) DATE
9. This carporation is eligible to satisfy its Intangible FILE WOWID FEE IS $150.060 » - ‘
Tax filing requirernert and elects to do so After MAY 1, 2001 Fee will be $550.00 10. Elreum (-ampaign Financing O $5.00 way 8e
A ) ust Fund Contribution Added to Fees
(See criteria on back) U {lake Check Payabie o Devarimant of Siate
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PP [ Detets TITLE w Cange [ Addition
NAME CODINA, ARMANDD M NeME _
street anosrss | 2 ALHAMBRA PLAZA, PENTHOUSE Il sheiTaooress | 355 Alhambra Circle, Suite 900
CITY-S1- 7P CORAL GABLES FL 33134 CITY-ST- 2P Coral Gables, Florida 33134
WE ST [ Deiete TITLE NST B Crange [ Additien
o BEFELER, HENRY s Renvy Befeler
sisee1 wooress + % 2 ALHAMBRA PLAZA, PENTHOUSE {f STETIONAESS | aps Athambra Circle, Suite 900
ov-si-o¢ | CORAL GABLES FL 33134 eIy -87- 1P Coral Gables, Florida 33134
TITLE 7 Delete TITLE ) [3 Change @?\ddmm
NARE NAME 0“?&4 Of (ob o
GTREET ADDRESS STREET ADCRESS o vl fx/bf L
CITY-5T-7P CITY-5T-710 %55 A’{Wﬂ e v i o
S Coad ol P 22
TITLE O pelete THLE [JCharge (O3 Addition
MAME MANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81- AP
TITLE 3 Delete e O charge [ Adoition
NAME NAKTE
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-8T-7ip
TITLE 3 celete TILE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-71P CITY-ST-7iP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered I execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with all cther like empowered.
ollean oF Coblo Yjdfey o5

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR To4s {(

Dayt rc Phare #

i veuTw

CR2E034 (10/00)



