» PROFIY FLORIDA DEPARTMENT OF STATL
CORPQORATION Sandra B, Morliu;m * -
ANNUAL REPORT Secrelary of State ‘g97 JUH ?” m‘i ?: 0/

DIVISION OF CORPORATIONS

1997 - SECHEARY OF & It
DOCUMENT # 0064048 (8) | TALLAHASSEE, FLORIDA

O

CODINA WEST DADE DEVELOPMENT CORP. NO. 3

Principal Place of Busingss " Mailing Address

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 2 PENTHOUSE 2
CORAL GABLES FL 353134 CORAL GABLES FL 33134-5202

|8, Dale Incorporated o Qualitod | 3. Late of Last Report
08/18/1995 05/01/1996

2. Principal Place of Businoss "| 20, Maifing Acdress — T T T "4, FE Nurber Applied For |

S 2 e *WM%_I&WMH

Stite, Apt #, el Tsuite, APt #, GG, B i
f I F B, Cerlificate of Status (osired {7 $8'75 Additional
Fee Raquired

City & State City & State. 6. Elect?oﬁ ét;}npaign ﬁinanci-ﬁhg. | $5.00 May Boi
ol sl | TustPundGonbuion () AddsoioFeos
Zip . Gountey i ~ Country 8. This corparation has liability for imtangible 1ax under s. 189.032,

24 s el el | boisaswwies  [ves [Dne
9. Namo and Address of Current Reglstered Agent B B ddress of Now Reglstered Agent ]
BEFELER, HENRY B%( Namo
TWO ALHAMBHA PLA?A- PENTHOUSE Il 82| Sirect Address (1.0, Box Nambor is Mot Acceptable) T
CORAL GABLES FL 33134 e .
. 83
. lea| ciy T 'W;E’Jéé']"?Ei_{'zécTé"" -

1. Pursuant 1o The provisions of Scctions GO7.0502 and 607.1508, fiorida Stalules, the above named corporalion submils his statormont for 1he purpose ol changing s Tegistored
oflice or rogistered agont, or both, in tha Stato of florida_Such change was authorized by the carporation's board of directors. | hereby accepl tho appoiniment as registered
agent. | am familiar with, and actept he abligations ol Section 607.0005, T lorida Statutles.

SIGNATURE _

oA T

Signaturo, lyped of sane of | QT 600 ttic 1F BRpAEalle T TINOTE Tegisio g Agent signalaee roauired when reinstabngy

12. o O ICERS AND DIRECIORS 7 " a7 T ADDIMIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 7]
e | PSYD ST e e T T Change. L Additan

NAME CODINA, ARMANDO 1.2 NAME

staeet aponess | TWIO ALHAMBRA PLAZA, PENTHOUSE 2 AT ALDILSS

£ilY-5T-2ip CORAL GABLES FL 33134 14 CIY-§1- 710

e [3] e T ool T Y e | T T T [T onang: 11 addiion |

NAME BEFELER, HENRY 22 NI

sreet aporess | TWO ALHAMBRA PLAZA, PENTHOUSE 2 23 SIHFE | ADDRKSS

City-§1-2 CORAL GABLES FL 33134 2 4 COY-51 TF

TME R 10 N T EPE TP o - [T change T Addition |

NAME 32 NAM

STREE] ADDRESS 33 STREET ADIDRESS

CITY-$1-2Ir 34.GIY-51-71F

T I i T PR T ' o CTchange [ Addtion

NAME 42NN 4002 A2 ) e ——

STREET ADDRESS A3 SIREE] ALEIESS "UB"’ E‘?"’ H?""Uiﬂ&é"""ﬂﬂg

CiTY-St-21P - 44 CINY-51-2IP **‘**185' 0 w165, 00

TIELE - Tt T o T -D-[-)_E[F_TE____- ‘S_I_W-H—L—[ T T D Changﬂ D Addition

NAME 7 NAT

STREET ADDRESS 5.3 STRELT ALORE S5

GiTY-ST-2P e saonvest-pe | ,

e "Tloinr et R ' TJ Change ddditon |

KAME 67 NAMI ‘{Aj "

STREE] ADDRESS 6.3 STREET ADDINESS r‘}ﬂo\

CITY-S1- 2 - 6ACTY-ST-7P | \$

14. | do horeby cerlity that the information supplied with this filing docs nol gualify for the exernplion staloed in Scclion 119.07(3)(), Florida Statutes. | further certify that tho
informalion indicated on this annual repart of supplamental annual reporl is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that
1 am an officer or direclor of the corparation or the roceiver or rusioe erapowerad 1o exccute this reporl as required by Chapter 607, T lorida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an atdress.

« Jr

CR2E034 (9/96)



